MARYLAND STATE DEPARTMENT OF HEALTH 


\ 4 ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2 Ay \| 29908 CERTIFICATE OF DEATH 10939 

§ E eel) 1. Site ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S BT Dorchester wlan 2. WMiry land ». COUNNorchester 

S = 2S b. Suen Ti (if Butside eer skeen & LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
« Seg Care EY LES (5 years Cambridge iv 

2 z s ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS aT ais RESIDENCE 
& =8e/3| Cambridge-Maryland Hospital 469 High street vst] 108] 
= See 3. NAME DF First Middie tast 4. DATE Month Day Year 
(Fgse {type oF Print) William Davis Abbott | deat AUE +22, 1967 19 
ah 5. SEX 6. COLOR DR RACE |7, MARRIEOAY NEVER MARRIED [_] | & DATE OF GIRTH 9. i Br en oa | os 24 HRS, 

yrs. 


Male White WIDDWED [] pivorceo[]} July 5,1681 


10a. USUALDCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
ring most of working life, even If retired) INDUSTRY 
mployes 


et.Hardware store Gray's Is., Dorchester 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Samuel J.Abbott Cilistine Langrall 


Hours, | Min. 


ian an 


12. CITIZEN OF WHAT 
CDUNTRY? 

' 

Cos, U.S. 


ease remo’ 
and in any event, 


Pl 


ficate be exec 


i 
tending physic’ 
Then 
mova 


S 
225 | (Ves, arunto) | ltyerahenarordatesetsevic)| 10” SUCIALSECURITYND | 27. INFDRMANT le9 High street 
Ea ° 21)-07-7925 Mrs.Kleen V.Abbott, Cambridge, Md, 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ER aries 
= : Fond — = : 
a merle, CereBea, Hemera Ace | Br deuse 
IX DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ARTER 10S C4 Ee°SIS 
2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (0) (this hospital) attonded the deceased from Do 1967, to E1967, that (1) (we) fast 
saw the deceased alive mn bP 2d 19 67, and that death occurred &  3@ Mitfrpm the causes and on the date stated above. 


19. WAS AUTDPSY 
PERFO! D? 


RMED? 
yes [-] ND Ww 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) {County) (State} 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


h the State Dept. of Heaith prior to bi 


age 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


= 22a. SIGNATURE 72. are ea DATE SIGNED, 
ATTENDING MED. STAFF D 
28 : ONY AON mp, PHYS. ee C1 pays. C) Ef Daf C7? 
oo 22c. BCS 22d. ADDRESS ier 
s2 | | WPBaen R. Maryawoy |'6/0 Race ST, CAmBRDEE MD. 
£3 " \o3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
A REMOVAL (Specify) | 


eM Tielece bce’, 
oareAUG 2 5 19 _fCherkeg Jevcigte aly 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


: ATTENDING MED. STAFF 
a eAl we mo. pHYs, BS oirecror OO pits, 0 Dey /2, 1467 
Me. PHYSICIAN'S 72d, ADDRESS 


wuts) SEAN M. KILLORAN |979/6 BLAIR RD. WASHIM Cw be. 


230. BURIAL, CREMAHEN, b. DATE THEREOF 40 NAME OF CEMETERY OR CREMATORY 
J 


Bona fiug st IE 1% Baseorille ECD BY REGISTRAR 
FUNERAL DIRECT i 4 
ante OY promete F/EIW YG Deville D a 


a a 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
se 16946 CERTIFICATE OF DEATH 16940 

= = = SS = 
° o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) / 
3 S 0. COUNTY o. STATE b. COUNTY, 
5 Der chestew) MARYLAND thd. ; 
AS b. CITY W an q outside scapes as ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wa val write AL and give neorest town) i Y, 
t=" 2 ‘ambrid ae. [Sdays 11 ks Case ay vil G58 
SS d, NAME OF HOSPITAL OR INSTITUTION (I{ not in hospitol, give street dddress)” d, STREET ADDRESS ®. BRO 
= ? 
& es aera Shove State Hospé v5 C00 
& Efe : 
£ = = Bh We? ig yy First Middle ost 4 DATE Month Doy Year 
= * oO 
= (332 (ype or print) acob B and DEATH 
2 \2as 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER/MARRIED [7] | 8. DATE OF BIRTH 9 ABE In Be 
So > js IYO" 
g See nr W winowed pivorcto E]| AL f/P — SE FO te 
> £2 - 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BYSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 225 during most of working life, even if retired) \; DUSTR fer SEA YEE COUNTRY? A 
2 88s pn. Carnpeniern bentiaitened; R CA Quart US, 
Z Bas 13. FATHER'S, NAME 14 MOTHER'S MAIDEN NAME 
= Bes ¥ 
Saieete Gat A . nanda ~Johalsos 
<« £ 2 1S. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fo y= (Yes, no,ogunknown) |{If yes give wor or dotes of service 3 a 4 4 
oye 5S BiB 12> HL-TG esp tl Gla Baa eel: 
ey. fe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
ewe 2 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
Ze >So IMMEDIATE CAUSE (0) 
iiepatoae DUE TO 

3365 Conditions, if ony, which gove pCECEQRAL VASCULAR IN SoFF I CIENC 
BE PSS fise to immediote couse (0), : 
ganas ; : DUE TO 
= Dees stoting the underlying couse 
Bs 345 Ls aE @__GACHEXIA 
ef 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
25 She 5 ee PERFORMED? 

2 S 5 

ese 7s 2|5 GHROWIGC PANCREATITIS vs) NO 5 
25 252 = | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
c2erts & | OR CONTRIBUTING LI CAUSE OF DEATH 
SE5a2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zeoee S | 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
sate £29 = Hour “o.m, ‘5 while oO Neri a foctory, street, office bldg, etc.) 

~ . ee p.m. ot work ot worl 
Z>S28 : oe 
oo. <= 2 21. | certify thot (1) (this hospitol} ottended the deceosed from_ AUG if _, 9% tL AUG /2._, 1947 thot (I) (we) lost 
= € eset sow the deceosed olive on / 196 Z, ond thot deoth occurred ot *B_M, from couses ond on the dote stoted obove. 
ES Sze Ho SIGNATURE 22b. DATE SIGNED 
oe em 2 
S85e08 
Sezea 
Sey 
Sass 
oe So 
ESree 

a 

ai 2° 


O) A 


if 


x 


th farm PM3. Page 5 moy be retain 
File poges 1 and 2 with ti 


wil 


ner’s Office cfong 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


mi 


ait 


XAMINER: This certificate should be executed within 24 hours ofter death, 


d to the Chief Medico! Exo: 


t 


or its designated agent, prior to burial, cremotion. or removal, and in any event within 72 haurs 


execute the certi 
4 should be forw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1094; MEDICAL EXAMINER'S CERTIFICATE OF DEATH SUR a4 
nie te? 0 A = 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissia 
@, COUNTY 9. STATE b. COUNTY ol 
Dorchester MARYLAND _Ma: _Somerset 
b. CITY OR TOWN (i ovtnide corporate hmity, write SURAL ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If autside carporate limits, write RURAL ond give rearest town) 
‘ond give nearest town} 
Cambridge 2 hours Princess Anne _ RF ..D.#3 7 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. Seer 
4? 
nd Hospital Lag = Pe SII. bi 
First Middle Lost 4. DATE Month Day Year 
(ypearpin) George W. Baryes . nhs August 15, 1967 


8. DATE OF BIRTH 


7. MARRIED PY NEVER MARRIED [J 


5. SEX 6. COLOR OR RACE 9. AGE tm yeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
~ Mk tle Months | Days | Hours | Min. 
Male White widowed [7] bivorceo [] lj-16=16 ‘ 51 yes. iP 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ‘ 
‘arment Farming : Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren aiken 
ene, oF uoknowt} {tt yen, give ier oF doles af series , 
rs. Helen Barnes;Route #3,Princess Anne 
18. Tee So eo Dares A a per line far (a), (b), and (¢).] INIEAL derwter, 
+ OAT MEDIATE: CAUSE (0) Myocardial Infarction 2 hours 
DUE TO 
Conditions, if ony, which (b) 
gove rise ta immediate couse = 
(0), stating the underlying, PUE TO 
couse last, (c). ane 
é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vap}1?. WAS Sac 
a ene PERFORM! 
3 yes[] NO 
E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § ar Port II of item 18.) 
PRIMARY CJ of CONTRIBUTING 1) 
§ | Cause OF ofaTH. 
3 [20e. TIME OF INJURY Month, Doy. Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (Covaty) (Siote) 
5 Hour 9.m. While Not while factory. street, office bldg... ete.) | 
= p.m. it ot work [Jot work 1 


21. V certify that | tack charge of the remains described above, held an Autapsy [_], Inspection [, Inquiry [], and in my 
opinion death resulted from: Netural causes [x], Accident [J], Suicide [], Homicide [], Undetermined manner [] 


ae a ve regen mp, CHIEF MEDICAL EXAMINER [7] phat aah 
iu & ASSISTANT MEDICAL EXAMINER ("] August 15, 1967 
NAME (hreo) Alfred R. Maryanov DEPUTY MEDICAL EXAMINER 3] : 
To. BURIALEC HEATON Zab. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY Tid. roatiioy (itcar et eae acre <i7 
BAST gfe Beechwood Memorial Princess Anne,Somerset Co, 
ui 


INERAL DIRECTOR'S Sit RE ADORESS 24a. REC'D BY REGISTRAR 24b. REGISTI R'S SIGNATURE. + 
ye Creme it,’ Princess Anne,Md oamG 2 1 ing fog 


ACTUAL 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


och: CERTIFICATE OF DEATH 10942 


e265 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare odmission) 
2°o=50 0. COUNTY a. STATE b. COUNTY (* 4 
=73 Dorck MARYLAND mel 
2 tes b. CITY OR TOWN (If outside acne limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
= es 2 write RURAL and give neorest ay) G 
pas 
252 AMBR MapypeL OSs 
‘S05 d, NAME OF HOSPITAL OR IN sTUTON rT not in hospitol, give street ae) d. STREET ADDRESS @. Bae 
2 2! 7 ? 
= a NOME oF First Middle Lost 4. Pap Month Day Year 
“= 4 F 
22s (Type ar print) DeatH AUGUST 30 
5. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED a] 8. DATE OF BIRTH a. i (int ieee 
jo a 
FEMALE WHITE wows [4 vivorceo F]] O1-12-88 ae 
10a. USUAL OCCUPATION (Give kind of wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE Lae 12. CITIZEN OF WHAT 
during masiadecekinadla pen if retired) INDUSTRY COUNTRY? 


EST VIRGINIA SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W BOsELy MARTHA JANE SLAUGHTER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


2 k {" dotes of servi c 
€5, NORpEUNI nown) |(If yes give wor or dotes of service, Unknown RECORDS oF ay EASTEAN — $y , 
18. CAUSE OF DEATH (Enter anly one couse per line far {o), (b}, a {o.) Zz, 
PART |. DEATH WAS CAUSED BY: At 2 
IMMEDIATE CAUSE (0) WALZ, CALL (DAC = 


permit. Then please remave ¢ 
crematian, ar remaval, andin any event 


s that the death certificate be executed within 24 haurs after death. 


igned by the attending physician and comple’ 


§ 

ose 

es a 

Sere i xe DUE TO 

g283 Canditions, if ony, which gove (b) 
2.255 tise to immediote couse (0). 
a } 
2 = ons stoting the underlying cause DUEILO 

= Sit —— 
Beers ie 
eof yes PART Il. OTHER SIGNUSGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT\RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY) 
Tee ses = z / PERFORMED? 
gees 2/5 af ng ~ aA ane : ves 
Zs S52 = [[ 200. ACCIDENT WAS UNDERLYING O. 206. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
veEts & | OR CONTRIBUTING CI CAUSE OF DEATH 
BESS 2 © | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
z= .8s Sm. TIME OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Siote) 
S2£s¢ £ Hour ‘o.m. While Nat While foctory, street, office bldg., etc.) 
2 iS oa 2 p.m. v otwork CL) otwark CI 
alter 2\. | certify that (i) (this haspita!) attended the deceased fram mal) ato , 19__, that {I) (we) lost 
So See ; P 
weese sow the deegased olive on. 19____, and thot death occurred at M, from causes ond on the date stated obove. 
ReCee 220. SIGNATURE ; 22. DATE SIGNED 

2a ATTENDING MED, STAFF 
Sef C5 2a MD. PHYS. DIRECTOR PHYS. 
aeo8= / e. PHYSICIAN'S Td. aha 
= 2 Fs =e NAME(Type) FELIPE DOMINGUEZ Me Dd EASTERN SHORE STAT 

= 
SuZc5 230. BURIAL, CREMATION, 2b. DATE THEREOF + NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
Zzouce jenn (Specify) 
efes fs M 
24. FUNERAL DIRECTOR Tem aa 25a, RECD BY raat 2b. REGISTRAR’ SIGNATURE 
VR AIS (4 . : 
BEERS LLC Gee On on) Sroonadrere, Mas |oGEP 6 1967] /CHorteg Ypetgte 
g 


TO DEPUTY io EXAMINER: This certificote should be executed within 24 hours after death. e@ 


in Item 18. Give Pages 1, 2, and 3 to 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Exominer’s Office along with farm PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-tronsit permit. File pages land2 wit 


necessary, please execute the certificate, writing the word ‘pending” in penc 


VR AISME 
6M 1/67, 


ate Deportment of 


Po 
bes 


~~ 


MEDICAL CERTIFICATION 


Heo!th prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16843 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
CONN, “Dorchester ae a °TMMaryland 8. OuNY Dorchester 
b. oY ee {i outside corporote oe: c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write and give nearest tawn) ot 
Cambridge _ Cambridge OF-/ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. i RESIDENCE 
D.O.A. Cambridge Md. Hospital 923 Phillips St. Ext. | w'4) 0m 


3. NAME OF First Middle Lost 4, DATE Month Doy 


Year 
DECEASED = John Henson Bowley oy August 12 » 67 


(Type or print) 


5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 Ae in en TE UNDER 24 HRS. 
jas i] Min. 
Male Negro wow FX onorceo []| 9/10/188), "8 Oe in 


I]. BIRTHPLACE (Stote or foreign country) 


Mary and 
14. MOTHER'S MAIDEN NAME 


Harriet Spicer 


12. CITIZEN OF WHAT 


CONTA A 


100. USUAL OCCUPATION {Give kind of work done 'Db. KIND OF BUSINESS OR 


irs nese lite, even if retired) INDUSTRY 
aborer 


13. FATHER'S NAME 


William Bowley 


i WAS ESD ie ale U.S. ARMED ey ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( .Rgoren eof yes give wor or dotes of service 219-70-78)2 Agnes Pinder; Camas ldge » Ma. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) Trae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral vascular accident 


331 X DUE To 
Conditions, if ony, which gove (b) 
rise fo immediote couse (0}, 
stoting the underlying couse DUE Te 
a ee ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 


PERFORMED? 


ves [} NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 

ot work oO of work 0 
21. V certify that | toak charge af the remains described above, held an Autapsy [_|, Inspection fx], Inquiry [_]. and in my opinian 


death resulted fram: Natural causes 4 Accident (J, Suicide [1], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


SOME GRE mo, ASSISTANT MEDICAL EXAMINER [_] 8 /21, 767 


EXAMINER'S DEPUTY MEDICAL EXAMINER rd 
NAME (Type) ohn Mace nee MD. Address (Street, city, town, or county) embridge 2 Md. 


730, BURIAL, CREMATION, 3 DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 


Buriat” 6/1 5/67 Bethel Cometer Cambridge, Dor. Md. 
$4 Ta RECTOR, 250. REC'D BY REGISTRAR Boe SIGNATURE 
tClair Funeral Directors. “Cambridge »Md. AUG 2 9 


OF en ee 


De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. (City or town) (County) (Stote} 


22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TREE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
avd 


CERTIFICATE OF DEATH x 


2. USUAL RESIDENCE (Where deceased lived, If Instituti 


if 


i, PLACE OF DEATH 
a. COUNTY 


rode a. STATE 

2 ee ek MARYLAND 

os b. CITY OR TOWN (if outside ecrparale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (( ide corporate Ilmits, write RURAL and give nearest town) 
Bee wrlte RURAL and give nearest town) Eden 

see ora be ihc e S yrs. | eee 

3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givd street address) || d. STREET ADDRESS. a 1S RESIDENCE 
2ar 

= a= ey lew N ; et yes{] nol] 
BSS \ |S NAME DF First y 


pI 


ee 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anye 


DECEASED Middle Last 4. ras Month Day Year 
toeeerrin) Tg LEMON §_Bythaaa Bea 4019 bY 
5. SEX 8. COLOR OR RACE | 7, manRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE ('n yéars] IFUNDER 1 YEAR |IF UNDER 24 HRS, 


c last firehday) ers) Or | 


WIDOWED X] pvorceo fi | Oetobey fb 1290! 9b vs. | 10 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR LL, BIRTHPLACE (Count; 2 State, or f- eign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Crocheron, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Todd Melvinia Bramble 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
(Yes, no, or unkown) | (If yes pive war or dates of service) Mr. James McNamara (Son 


transit permit. Then please rem 


AD, 305 Annapolis St., Annapolis, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CREEL DICE Te 
IMMEDIATE CAUSE (a). PINCCAA DIAL suFARcTIe a |_ RECA 
DUE TO 
Cenditions, If any, which (b). ARTERLA SLE ROTC CAR DMYAS CULAR DiseAsa YEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 


22c. YSIC IAN'S, 


22d. ADDRESS Ps ~ BFC 
MmPR A icAn7TER, t.d. 


CAMBRIDGE, MAR YLAnP 


23a. BURIAL, tise | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


& 
3 
225 
a 
bo o 
£82 
3 5 underlying cause last. (c) AYPKERTE MSO YEARS 
sepeied & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
3 iS SSS ’ 
sso |S ves [] No [A 
= = ira 
fe= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part HI of Item 18.) 
aty & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
S 
2 = 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a4 iad 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
223 = p.m. 19 at work at work 
ge 21. t certify that(Athis hospital) attended the deceased from_____ 8-20, wai, to___-2e , 19 €2, thatdiwe) last 
Toes saw the deceased alive on__8-2) __19 €2_, and that death occurred at_744-M, from the causes and on the date stated above. 
28a 22a. SIGNATURE | 22b. DATE SIGNED 
2 & ATTENDING MED. STAFF % 
2a. MES COG wo. ASO Moon SE G-a0-6? 
ea* 
<H5 
253 
A r 4 
a a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


REMOVAL (Specify) 


rial : cuitland, Maryland —3¢— 
24. FUNERAL DIRECTOR ADDRESS 26a. AUG BY REGISTRAR qi REGISTRAR'S SIGNATURE 


293 19 


ve ats (a) 9 HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


DATE 
20M 1/65 \¥ 


within 24 haurs after death. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10945 CERTIFICATE OF DEATH 10845 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissio} 
S 0, COUNTY DORCHESTER oSTATE b. COUNTY 
2c EASTERN SHORE State HosPitac MARYLAND MarR YLAND Wicomico 
2e b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
= 2 write RURAL ond give neorest tawn) ‘ a 
— RURAL CAMBRIDGE 9 pays 783 FiTZwaTER ST,;SALI SBURY Port 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot, give street address) a. STREET ADDRESS o- RESIDENCE 
= z : ? 
BS us EasTeRN Shore State HosPtiTar ves LJ] no [4 
se 3. nue or First 5 Middle Lost 4, DATE Manth Doy Year 
ES Ree oan) SEAMORE BROW DEATH Aug. 4 1997 
a 5 SEX 5 COLOR OR RACE YZ MARR NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In years [JFUNDER 1 YEAR [IF UNDER 24 ARS. 
i an ia) last, {" thd 
S MALE NeGro WIDOWED pworced EJ] 5/4/90 iT. x ui 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY ? 
U.S 


during most of working lite, even if retired) INDUSTRY 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


= a 
Then please na 


ALORER VIRGINIA q 
Ta FATHER'S NAME T&, MOTHER'S MAIDEN NAME 
NATHANIEL Brown ALi ce 
TS. WAS DECEASED EVER INUS. ARMED FORCES? Te SOCIAL SECURITY NO. | 17. INFORMANT Aires 


e wor or dates of service 


217-10-2524A 


18 CAUSE OF DEATH (Enter only one cause per line for (ql4b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
f ly IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove {b) Sen AD COCh ex i aq 


tise to immediate couse (a), 


{Yes, no, or unknown) |(If yes 


HOSPITAL RECORDS 


y the attending physician an 


t i baba, 
E) 


|-transit permit. 


quires that the death certificate be exgested 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


stoting the underlying cause DUE TO 

‘ast. {9 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Be tey 
S 5, + 5 EAS ? 

Ale othro ime anemia ves [JNO y 
& ] 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stote) 
2 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
pm. 19 cabaret work Sel nd 


21. | certify that (I) (this haspital) attended the decegsed fram. ee | ATO T1949 7, that (1) (we) last 
saw the deceased alive on mata 419 , and that deathaccurred at @ FM, fram causes and an the date stated abave. 
220. SIGNATUR) 22y, DATE SIGNED 
Barly F Ravidro vs BO Me OM Moe 67 
22c. PHYSICIAN'S f 22d. ADDRESS 
/ NAME (Type) CAaros F, BAYRADDSy Kors CK, Darch esle Ce Md 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs affer, 


directar, page 3 shauld be detached far use as the bu 


230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SEMOVAL {Specif; y x % 
[2 8/9/67 ireen Arce ame >b d Poviig) 221d! 
24, BYMERAL DIRECTOR ADDRESS Oe taf =f. 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) (/ 17 Q; F \ 4 ‘ y 
a (A BE Zo is A OLA TI mn SRS": l Lf Da een 


—: 


fi 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 a 
rey a 7 QAR 
% 20°45 CERTIFICATE OF DEATH 10946 
oS 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission, 
3 
S Re: a COUNTY DoRCHESTER eae o. STATE Mar YLAND B COUNTY Keay 
ae: 
os = 7s 
= 235 b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town’ 
eee = write RUR, od ive nearest tawn) (cs r : 
g es RURAL CAMBRIDGE 5 pays DESERT ee 14.2 
a ica d. NAME OF io OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
S Sa > ON A FARM? 
& ye /3] Eastern Snore State Hosprrar R.F.D. ves [] no D& 
= Ete 
as c= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
i >S 
aa ECEASED OF 
3 2e> ie ‘or print) SAMUEL IRVING CHANCE DEATH August 4 9 67 
2 (2a S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH i; nt ‘i Ry TE UNDER 1 Teak La UNDER 24 HRS. 
% & as MALE WHITE wiowe> [] pworceo []| 9/23/94 rete | | ea 
Pa St 00. USUAL OCCUPATION (Give a cette TOb. in ii BUSINESS OR V1. BARTHPLACE (County & Stote, or foreign =F 12. an OF WHAT 
2 os during most of working lite, even if retire INDUSTRY ? 
2 S8e or CARPENTER Gieah anne Co. Md. SIN 
g B65 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 S88 WALTER NATHANIEL CHANCE Licutan Exit zasetH Evers 
«< 2 2 1. WAS DECEASED WER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
& EES SHO en | TOTSRSCTIOER | sieees Ta eueeney 
5 
ee of a8 18. CAUSE OF DEATH (Enter only ane cause per line fora}, (b), ond (c). 5 yp BETWEEN 
~ £382 PART |. DEATH WAS CAUSED BY: ( y ote b ( f Mm 
3.285 xX IMMEDIATE CAUSE (a) a @ ort yoge wv 
pai C / DUE TO 
a 7 ‘ 
te is 22 2 Conditions, iho, which pe (b) ( hd enical entire nd. Wed eplen s an y| x Ow 
es. 222 fise ta immediate cause (a), 
2 ES er ie stoting the underlying couse DUE TO 
5822 A coe a 0 
3 350 st. c 
é 5 — 
os 3 oS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ears ares 
HSE Se e NO 
Bie a calls vs O 
as Ba2~ jz ie AccDENT Was UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
sSeets & | OR CONTRIBUTING CICAUSE OF DEATH 
EA Sos. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= a & Eo TIME OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED 20e. PAG OF DA me 20. (City or town) (County) (Stote) 
Leo s jour “a.m. While Not While jactory, street, office bidg., etc 
Qe sv = pm, 19 atwork CL] atwark CL] 
hese Oy 21. \ certify that (I) (this haspital) attended the deceased fomJUly 5U 196 T. ta LDAG wt HA 19 Lo] that (i) (we) las 
ae g3= saw the deceased alive on.Daaguat by 19 , and that death accurred at 2 2p M, fram tauses and an the date stated abave. 
SS = b. DATE SIGNED 
<f5s= 2a. SIGNATURE 2b. 
Sys 8 3 mo. pV CO Oeecror CO aus, CM] 8/4/67 
ales Zc. PHYSICIAN'S 22d. ADDRESS 
ps : & FA stiiaast a 
EES*S / NAME (Type) AROS f- QYTOSo E.S.S.Hospttat, Camprioce, Mo 
o 
$ 32 oe 2a. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY z 23d, LOCATION (City ar Town) (County) (State) 
Sze R 
ofose Reva Goa s/s i67, Wesley Chapel Cem. Rock Hall, Md. 
i = 


a Ay Ty RAL DIRECTOR ‘ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
1; 
5 Wer NS el Ut ae os Chestertown, Md. |pnAUG 7 19 Kora jg . 
=) 


within 24 hours after death. 
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5 
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5 
8 
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= 
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3. 
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illed in by the funeral 


Papers. Pages lyat 


, cremation, or removal, and in any event, within 72 hours aft 


mit. Then please remove c 


cy 
a 
is 
2 
= 
s 


Od 


page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


director, 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10947 CERTIFICATE OF DEATH 2US&7 
1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Se Sie tcoeet er aiSTATE. b. COUNTY - 
MARYLAND Maryland Dorchester 
b. ony OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and, give nearest town) - Wi iamsbure 
Hurlock 4 yrse21 days “ 5 ov: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pate se 
J ine } 
Belle Haven Nursing Home ves[]_nofz] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
QECEASED af 2 oe OF 
(Type or print) CELIA MARTIN COGULBOURNE DEATH August 21 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In ears | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
pr 1 le 2 ae 99 fr Months] Days | Hours | Min. 
Female Nhite wipoweD [54 DIVORCED [] February 23,1868 ¢ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or _ ia 12. CITIZEN OF WHAT 
during most of MORE life, even If retired) _ INDUSTRY 4 COUNTRY? 
10US EW! iome Dorchester Co., Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J, Hurlock Mahalia Thomas 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (If yes pive war or dates of service) na P 
N Betty C. Williamson, Williamsburg, Md. 
18. CAUSE OF OEATH [Enter only one cause ore for (a), (b), and (c).] ba BETWEEN 
PART 1. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (a) ba che KG, | ges 
is DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last, (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
= ieee 
§ YES ‘a not] 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§& ] OR CONTRIBUTING (7) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= cus 19 la work|_} at work 
21. 1 certify that (1) (this gue attended ag from. 19. ‘ef that (I) (we) fast 
saw the deceased alive on 19 and that death occurred at: LOM, from the causes and on the date stated above. 
22a. aii 3 at, - N ["2 22b. ~ SIGNED 
: i ATTENDING 
WAL v M.D. Bron Owe O Jil 6 / 
22c. PHYSICIAN'S on ADDRESS, 
jee (LAYALUS EF BAA OoSs |" rerece ML 


23a. rae ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR thas 23d. LOCATION (City, town or county) (State) 
pec f 
Mrar Aug.24,1967 | Hill Crest Cemetery Federalsburg, Maryland 


24. 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR” 'S SIGNATURE 
Ad tne 


[onlay Joven 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 
es 10948 CERTIFICATE OF DEATH 10348 
s ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

Ss COUNTY . STATE b. COUNTY 

5 x *: ORC de ste ke MARYLAND ‘ Pld: Tal bot 
3S b.any ie cra outside a Timits, © LENGTH OF STAY IN Tb © CY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 

my write and give neare: jawn) 

aes Rural G4 Rig 2 Spe. Minn 7d 2g. 7? /g Fee 2 
aes d. NAME OF HOSPITAL OR INSJATUTION (If*iat in hospital, give #eet address) y d. STREET RDDRESS e@ TS RESIDENCE 
ee 13 Feeder Nn JGore. State Mas pel ves [J vo A 
ss z Het First ‘aa Lost 4. DATE Month Doy Year 
Type at print) blak Riehbt ie Cov) Pore Vv DEATH OF Vg WS 


BC 


5, SEX S-COLORAR RACE | 7 MARRIED [-] NEVER MARRIED [-]] 8DATE OF BIRTH AGE Tn os 
> last birthday 
female vee | woown $2 oon | ~-So- v7 Aq 


physicion ond completely filled in b 


5 
o 
= 
a 
< 
£ 
3 
2 
S 
3 : 
z E 
x & 
2 aS 00, snc Give sae dane 70 KIND OF BUSINESS OR VI BIRTHPLACE (County & Stote, or foreign country) 12. zen e WHAT 
oS ost of working life, even,if retiree 
ep ee ae ri iss Marzlavd aS. 
= os ‘ 
Z q-m 14. MOTHER'S-MAIDEN NAME 
= S ve 
§ 888 ; A IN NAM Mareiert Devoe’ 
= Bea 2 is WASDECEASED NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT <7? Vewok Address 
o ea es, ng, pr unknowl ‘yes give wor or dotes of service 
g Bes Sueno 2/3-12.601 acl Store Spake Koyeita/ 
a ee 18. EAT ie al ie cause perfinefior (0), (B), ond (<).) ¢ -- Gi Lae i iS Sea 
— a J ] 9 ; a 
sores IMMEDIATE CAUSE (o) SG LLL A LANCAL OA CEA LLL Be = eS 
Eg zee 4 
oS wa Le DUE 10 
= See Conditions, if any, which gave ) 
Be 255 rise to immediote couse (0), 
= 
2 = ee stating the underlying couse ide ue 
a fost. (9 
52278 = 
a Po re data SIGNIFICA yoann CONTRIBUTING TO QEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONPIJION GIVEN IN PART (a) 19. WAS AUTORSY 
2S Les S ¢ g Fiat y ) 
zse22s (5 Dinas Ppt, Sty Ubu ves] xo 
Zs lst © | 200. ACCIDENT WAS UNDERLYIN' Bb. DESCRIBE HOW INJURYBCCURRED {Enter nature of injyef in Part | ar Part Il of item 18.) 
sels & | OR CONTRIBUTING Cl CAUSE OF DEATH 
nese | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 e2= 2 
z= use SS [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
ss oo 2 Hour ‘o.m. 9 While oO Not While oO factory, street, office bldg., etc.) 
er ~ce2 p.m. ot work at work 
Z>Sao 
SS 21. certify that 4 (this haspital) attended the deceased fram —Z—_Q --_, 19. 0 = ~, WQPhat (|) GS) las' 
Fe 2 eae saw the deceased alive an WE? and that death accurred at , fram cause$ and an the date stated abave 
es cS ‘2b. DATE SIGNED 
=sGes ee ATTENOING MED. STAFF 
oe Bos MD. (J pirector C1 pars s “194 
ay OS Tc. PHYSICIAN'S if a Pes = 
2-18. | ; 
Z?g*s | ica) AbD CEWiS Ji 
wow 
Se = 33 ‘24g_BURIAL, ogy 3b, DATE THEREOF a AME OF CEMETERY GR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
gae ‘Spy 
ef os asi ey ae 2UTEL SK Vo AN’ (LOHMAN 


a, a wae 2Sa. REC'D BY REGISTRAR 


st? Wao & ie "PASee , Mol sus 23.167 


‘2Sb. REGISTRARS SIGNATURE 


fit 


the 
‘ag¢ 


pers. 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10949 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
o. COUNTY o. STATE b. COUNTY iy 
DORCHESTER MARYLAND 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 
AMBRIDGE (RURA R b BUR ae «S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e Hee Hts 
ASTERN SHOR a_TE HosPtTaL 927 _Jounson Sta ves [1] 80 fl 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) MAR : | (eveb Ge DEATH p 9 
S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. [ma 8 DATE OF BIRT 9% AGE A yeors TFUNDER T YEAR_J IF UNDER 24 HRS. 
lt birthdoy) [Months | Doys { Hours 
WIDOWED ¥ DivorceD [7] , BL ys. 


L-BIRTHPLAC. (County & State, or foraig country) 12. CITIZEN OF WHAT 


T0o. USUAL OCCUPATION (Ge kind of work done Tb. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


lease remove catban pa 


ysician and campletely filled in i 


h 
“then 


14, MOTHER'S jraibtn NAME 


JANE GIVANS. 
ME aNFORMANS ence Hooper (Daudfitér ) 
—& Eastern Snore State HOSPITAL 


13. FATHER'S NAME 


i aM AUSTIN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service] 

218- 16-8023 


crematian, or removal, and in afy event, within 72 haurs a 


transit permit. 


~ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be fied with the State Dept. af Health prior ta bur 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {c).) Johnson street, © INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


f DUE T0 7 i 
Conditions, if ony, which gove () S pe Mattie Defoe trim 


tise fo immediote cause (0), 


, 


stoting the underlying couse elas 
bt. ad 0 ye: 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sa a 
8 
& J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING CICAUSE OF DEATH AN 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 atwork L] _twork C] 
21. 1 certify that (1) (thts haspital) attended the deceased Ob GaOte 5 —— 19___, to 0.Gm22—a067_, 19__, that (I) (we) fast 
saw the deceased alive-on.OH=22 ___19.67_, and That dedth dccurred at@220 _M,.fbm causes and an the date stated abave 
70. SIGNATURE paper b. DATE SIGNED 
. ATTENDING MED. STAFF 
<7 LEA (lle MD. PHYS. 1 pnrecror [pars et acct 22,1967 
Qc. PHYSICIAN'S ffl rl fe - 22d, ADDRESS 
NAME (Type) R OR OSP 
Hi sei PES ER Ab é = aoe = - = 
Bo. BURIAL CREMATIO 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) 
B mic 4 August 26,1967 Allen Cemetery Allen, Maryland 
74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND [on AUG 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


in 24 hours after death. If 2 delay is 


in Item 18. Giye-Pdyes 1, 2, and 3 to 


necessory, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office ala 


5 may be retained far yaur files. 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with 


VR ATSME (5 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 410950 


10950 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATR 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ). STATE b. COUNTY 
Dorchester mean | °°“ Maryland Dorchester 
b. ny ORTON Uf outside Kafoarate nei c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write an jive neorest town. 
Cambridge 12 s Cambridge, Md. 29) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress: d. STREET ADDRESS e IS geile as 
211 East Appleby Ave, 211 EB, Appleby Ave. Ye C1 NOS) 
3. Ne Oe First Middle Lost 4. DATE Month Doy Year 
PETERS at Katie Hurley Dayton oa Aug 6, 
5. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED. fel 8. DATE OF BIRTH 9. ra ie ears IFUNDER | YEAR 
101 
Female | White | wow ¢]  oworen (| 1/1/1882 4 ae 
100. USUAL OCCUPATION ers kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during gst of working lite, even if retired) USTRY COUNTRY? 
ousewife ome Maryland 


13, FATHER'S NAME 


Levin H, Hurle 


TS. WAS DECEASED EVERINU.S, ARMED FORCES? T6, SOCIAL SECURITY NO, 
(Yes, no, or unknown) lf yes give wor or dates of service 


e) None 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 

PART OATH WA AHEIATE CSE (o) COPONAPY Occlusion 

iG DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


14. MOTHER'S MAIDEN NAME 


Elizabeth Beard 


7, INFORMANT 211 “fis Appleby Ave. 
Orville Dayton 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE To 

fest. « 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Wis AUTOESY 
3 a ? 
= yes ([] NO 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
pe CAUSE OF DEATH. 
& [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
g Hour o.m. While cM While foctory, street, ollice bldg., etc.) 

m. 9 otwork LJ otwork CI 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection], Inquiry [[], ond in my opinion 


deoth resulted from: — Notural couses [X], Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 


PPecee np. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
epury eoicat examiner &] 8/17/67 


NAME (ly; John Mace Jr. M.D. Address (Street, i town, or county) Cambr idge ’ Md. 
J 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or oe i (Stote) 
EMOV GL ify) 
purist” | 8/19/67__|Blloitt Gemeter 
Rl ESS | wae este ane TCO, Md. __— E 
WitToughby Funeral Diredtor. Bast, yew arkve 


DATE Ati 23 1907 fHerlsa \ueagte 


ACTUAL 
SIGNATURE 


= 
S 
= 
and 
2 
5 
2 
5 
° 
£ 
= 
= 
A= 
= 
= 
~ 
2 
2 
8 
g 
= 
> 
3 
= 
= 
°o 
= 
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S 
ait 
g 
2 
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TO DEPUTY 2. EXAMINER: 


ges 1, 2, and 


fj 
a 
2 
=| 
© 
oo 
& 
et 


MARYLAND STATE DEPARTMENT OF HEALTH 


10952 


Item#23 FilmG392, 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


SSL 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY Dorchester Attias o. STATE Maryland b couNY Dorchester 
b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Ib « CTY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 


eens oy dé agaest town) 


All life 


Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


801 Fairmount Ave. 


d. STREET ADDRESS 
801 Fairmount Ave. 


e |S RESIDENCE 
ON A FARM?, 


ves [] no 


7 NAME OF Fist Middle Tost @. DATE Month i Year 
{Type or print Hansel Green oom August On 
SEX © COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [J] 8 DAE " 8 Z g TAGE (Te yeas [FUND TWEaR_[TF ONDER PS 

tH Min. 
Male Negro wioowe [] pivorceo [) 190 is % oe ‘ 


400. USUAL OCCUPATION ae kind of wark done 10b. KIND OF BUSINESS OR 


ups pea afer i xen if retired) 


MO¥SL & Bar 


W “151 (State or foreign 28 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


William Green 


TEAUER SS 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


i ‘o Y AIO. 
FF nig, or unknown) |(If yes give war or dates of service] Xe, 
nknown 


ADA MAIDEN NAME 
La INFORMANT 


ena Green, Cambridge, Md. 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
,3f/ Vy IMMEDIATE CAUSE (a) 

f DUE TO 

Conditions, if ony, which gove (6) 

tise 10 immediate cause (a), 

stoting the underlying couse Leal) 

bith Je 


Bullet wound chest 


INTERVAL BETWEEN 


BSED ANP HEATH 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Offi 


remotion, or removol, and in ony event within 72 hours ofter deaf 


€ 
1 5 
ee a 
ao = 
Cae = 
s s 
$2 2 
2 3 
£ a 
2 8 
$ 3 | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 Vis ee eee PERFORMED’ 
® 1s yes] NO 
g ze = mee aa = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 or Part Il af item 18.) 
= = of or 
Beu8 S 7 CAUSE OF DEATH. Shot self with pistol 
osea S | 20 TIME, OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED | 206 PLACE OF INJURY (Home, form, | 20. {ity or town) (County) (State) 
£ . ire] Hour o,m While Not While far foctogy, street, office bldg., etc.) 
oes =110.20AM 8/1/67" ot work L) “at work Home Cambridge Dor. yd, 
Ss a 5 oe _ . by pes 
22 sa 21. | certify that | taak charge af the remains int abave, held an Autapsy [_], Inspectian [_], Inquiry [], and in my apinian 
ae i ~ : F 
o ze 5 death resulte Natural causes [[], Accident [J], Suicide ROK Homicide (], Undetermined manner 
ge fee 4 _ CHIEF MEDICAL EXAMINER [Z] 
e2 aoe SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 8/6/67 
2iesss Le M DEPUTY MEDICAL EXAMINER 8/6/67 
g Sz = Al John ace Jr * Address (Street, city, town, or county} 
Ze 
geez 3 Yo. BURIBY Bb DATE THEREOF Te. NAME_OF CEMETERY OR CREMATQRY BY WCATION (City, or Town (County) (State) 
ceno REMOVAL (Specify) | he /67 hte. 
TA_FUNEPAL DIRECTOR? 750. REC gRV REGISTRAR REG 
VR AISME ( / {/ : AUG 8 1 67 
6M 1/67 A A. ME: Le DATE tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10952 CERTIFICATE OF DEATH 1US52 

Tae 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ou 0. COUNTY o. STATE b. COUNTY 
HES DORCHESTER. MARYLAND MA CHES 
205 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 
eae Site RURAL ont ca nearest town) 
a” 3 ABR TDG HE LIFE AMBRT GE 

2 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 


< 
a 
n=] 
2 
5 
2 
2 
oO 
2 
ba s 
2 12 CAMBRIDGE MARYLAND HOSPITAL, INC. 90) MACES LANE 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= = 4 DECEASED | , a ee OF antorexr _ 
ae (Type or print) HILUID VINCENT GREEN ocam AUGUST 12 
> 2S5c 
ae 5. SEX ~T6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE {In yeors 
Se scc5 = bn cantekey § MAR. 1. 187 last birthdoy) 
g 222 ‘LE -NEGRODD WIDOWED pworced [J] MAR, 1, 1879 30s 
o ete 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 
BEES a ee during most of working life, even if retired) INDUSTRY 
2 sss i, LABORER ee ee DORCHESTER CoO. , MD 
2 ‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= Tae: 7 e hain ~ 
pees THOMAS GREEN ROSIE CAMPER 
ae Sas i WAS DECEASED Bie NUS ARUED FORGES? ~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i=} etsy '€s, NO, OF UNKNOWN, yes give wor or doles of service, . ee 
= 62 NO soon 21407-89254 | ADLEY GRERY repr bok. a 
= oc 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
= £3e PART |. DEATH WAS CAUSED BY: * : 
Bia See - IMMEDIATE cause (oc) Cardiac decompensation 
pe et “font DUE TO z A : 
3 BBs 3 Conditions; if ony, which gove iy hypertensive arteriosclerotic heart disease 
26 255 rise to immediote couse (0), 
as 
e > qe stoting the underlying couse DUE TO 
35 82 fast. i a G) 
2) o,f — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTORSY 
EB 2e5 3g er 
ne = ves [] NO 
s5 276 = 
25252 = 2, ACODENT Was FUNDERS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
pore — id me NI ITIN' CAUSI ‘ATH 
= = Se = 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= use S | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
eo 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
a Se5 p.m. 19 otwork L]) otwork C1 . 
Eeseets 21. | certify that (1) (this hospital) apeéqded the deceased fram JULY WOE to BUBUST Lao 'S fihat (1) (we) last 
ae gee saw the deceasgdealive an AUSUISA 2,192 , and that death accurred at M, fram causes and an the date stated abave. 
S26sat Po. SIGNATURE Fy 7 22. DATE SIGNED 
Be Zoe IZ mo. pHs” Gel Datcror OO ps OO] August 13, 67 
oefa7 J tt <I hong .D. PH’ - 
2-5 Pes We. PHYSICIAN'S 75 22d. ADDRESS 
Erscs / MME Tipe) Je UG Fassett, MDs 623 High Street Cambri de, Mis 
a=] 
Sizes Zo. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ? 3d. LOCATION (City or Town) (County) (Stote} 
zoa2e5 REMOVAL (Specity) 
oto Wee 8 BETHEL AMBRIDGE . MO 
oe , an ‘ 24, FUNERAPIRECTOR Zi ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
R ANS (4) - 
25167 4 CAMBRIOGN, MD. | omAUG 22 196 


Ag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


The law requires that the death certificate be executed within 24 hours after death. 


ar attending physician. 


VR AIS (4) \Y 
25M 1/67 


etaly ti 
a 


= 


thé fj 


‘ 
te = 


b 
hin 72 how 


illed in b 
in papers. 


lease remave far 


physician and comp 
en pl 
1, and in any ev 


th 


transit permit. 
, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


109538 CERTIFICATE OF DEATH pes 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2. COUNT Dorchester hse 0. STATE Maryland +. COUNTY Dorchester 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Cambridge neorest town) 1 week Fishing Creek q 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS. e IS RISIDENCE 
Cambridge Maryland Hospital None ié "Cy v0 (3h 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
(Type or print) MATTIE PHILLIPS HANSEN DEATH Aug. 7, 967 
S. SEX COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Fenale WIDOWED a DIVORCED 2 May 31, 1897 | men) Min. 
To, SUL OCUPATON iv Kind of wk done Tb. RO OF BUSHES OR 1 RTHPACE (Cup & Stoo forgn ont) TE TZEN OF Wat 
pees La ligy lie even retire USTRY or chester Co., ylend USA 


Ta. FATHER'S NAME =e 14, MOTHER'S MAIDEN NAME 
John R. Phillips Ida Meelkins 
is. WAS ey BE} TaN: da FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes poe mown) f Yes gie wor or dotes of service] 9. 2.1 6—7075 | Mrs. John Phillips, Fishing Creek, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: / ") 
IMMEDIATE CAUSE lt 6 = ABI Oe = 
12 DUE TO . a 
Conditions, if ony, which gove ( 0. 
tise to immediote couse (0), DUE a zo 


stoting the underlying couse 
alla @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S ) Ot y : PERFORMED? 
5 A tug LY ves] NO] 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20k (City or town) (County) (Stote) 
£ Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 sari CUM scheme, at 
21. | certify that (1) (this haspital) attended the deceased Sih pat eee WF tale s , 19& SF that (I) (we) last 
saw the deceased alive an__S-— “2___19.@ 7, and thet death occurred a aM, from Causes and on the dote stoted above. 
To. SIGN ‘2b._ DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. mrecor C) pus. 1) & ae 


me tive! «We «XN. Baweann, MD Franklin St., Cambridge, Md. 


7o. BURIAL, CREMATION, | 230. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ; Zid. LOCATION (City or Town) (County) (store) 
BRERA pet) Aug 9 1967 Star Of Sea Cemetery Golden Hill, Maryland 


LeCompte Funeral Service, Cambridge, Maryland|,,,AUG 11 196 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR r REGISTRAR'S SIGNATURE 


Pa 


, ond in any event, within 72 


ing physicion ond completely filled (n BYethe 
Then please remove corban papel 


ronsit permit. 
cremotion, or remova 


The law requires that the deoth certificote be executed within 24 ha 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


» 


After this certificote has been signed by the attendi 
( 
LY 


director, page 3 should be detached for use os the bur 


should be fied with the State Dept. of Health prior to bur 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be QL 


b. CITY OR eel { outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
write \L_gnd give nearest tawn) : 
ROTTS ee Rea 1 Life Hurlock - Rural a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 0 9 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41095 vA 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oStE Maryland UN novchester 


|. PLACE OF DEATH 
0. COUNTY 


Dorchester MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 


@, 1S’ RESIDENCE 
ON _A FARM? 


Bobtown Bobtown yes [] of] 

3. NAME OF First Middle lost 4. DATE Month Doy Year 

ee PHILLIP LEON HOLLIDAY Ot a August 27 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED PS] NEVER MARRIED [“]| 8. DATE OF BIRTH 9 Ag ( fees IF UNDER ae 

t 

Male Negro wioweo [[} oworceo []| January 13,1914) 53" ys allay: 4 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

D. Laborer Caroline Foods Dorchester Co., Md. US 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F, Camper Emma V. Hollida 
1S WAS DECEASED EV iN US ARMED FORCES? ~ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
1, i 

Te ote pen VISE war otdotts of sane) ah Ze BOS BIAS Delsia M. Holliday, Hurlock, Md., RFD 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) que a 
PART. DEAT Mi iP ewst () ACUte ventricular Dilatation oFibrillatifor“Ley" 


by DUE TO 

Puce if ony, which gove w Arterlosclerotg, Hypertensive Ca#Rdio 
rise to immediote couse (0), 
stoting the underlying couse 


ar cen @ renal disesee with fatlure 2yrs 
a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Hi 
= ws] No 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
3 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work O of work oO 


21. | certify that (I) (this hospital 
saw the dgtpased alive an 
No. Si 


nded the deceased from_6 i 9.65. og far ler. 19___, that (I) (we) lost 
19___, and that death occurred at 4, _M, fram cadses tnd an the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. va pecror C1 ps Of lao Er 
Te. PHYSICIAN'S = 72d. ADDRES 
“MME(Parsid Be. lummer M.D Drs a 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ’ 73d. LOCATION (City or Town) (County) (Store) 
REMO) i 
a AL Specify) Sept.2,1967 Federal Hill Cemetery Federalsbure, M 
ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTAAR’S SIGNATURE 


74, FUNERAL AYRECTOR ; i 0 
J. Jf/franptonane4son—téderalshure, Maryland MAUG 31 1964 fronts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


’ 10955 CERTIFICATE OF DEATH ‘Sigebe 
a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ef 2 OY Dorchester eae oSTATE Maryland S COUN’ Dorchester 
3s b wig Sat ruporate ‘a c. LENGTH OF STAY IN Ib «. CITY GR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2s ambridge 4 days dison OG-)} 
2a ta ane ri HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS é BRETDENE 
2 (S| Cambridge Maryland Hospital None vs C] no 
= a NAME of First Middle 4. DATE Month Doy ‘Year 
< {lyperectpani) HAMILTON -- HORSEMAN, SP ici Aug. 7, 1967 
5. SEX 6. COLOR OR RACE 7. MARRIED SEY NEVER MARRIED [_] | 8 DATE OF 23. pi | IF UNDER 24 HRS. 
Male White ] wivowed [1] pivorced [] Jan. 23, 1904 i 
TES CRE done 0b. naan OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a OF WHAT 
Maintenances County Roads Dorchester Co., Maryland » USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Winfield Horseman 


i. WAS Lelia) Ti versie ioe Fe | 16. SOCIAL SECURITY NO. 
‘es, ng, or unknown) far OF i 
No | yes give ao eis v service} 977. =10=8790 


18. CAUSE OF DEATH (Enter only ane cause per line for, (o),.(b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 
, DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. a 2a (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


17. INFORMANT Address 
Mrs. Hilda Horseman, Madison, Maryland 


INTERVAL BETWEEN 


(Bk AND DEATH 


19, WAS AUTOPSY 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the f, 


e 3 shauld be detached far use as the burial-transit permit. Then please remave 


S PERFORMED? 
AE vis (_] NO 

= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

% (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p. otwork L] _otwork_ CI 


atyended the tes sed fram ai) 
_& ond that death accurred at 


2. certify that (1) Sta , 19£ that (I) (we) last 


M, from causes and on the date stated abave, 


saw the deceased 
220. SIGNATURE 2b. Si 
ATTENDING MED. STAFF 8) Vy, 6 
L ; PAYS. CA trrr te 6, 67 
Ze. PHYSICIAN'S Dag ADDRESS 
NAME(Type) Je U. Thomps¢ : 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) __(Stote) 


Buriat” [Aug 9, 1967 | Dorchester Memorial Park| Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland | mE 14 1967 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
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2 
5 
i 
4 
a 
ge 
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=z 
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2 
o 
2 


directar, 


iw 
\ 


VRAIS (4) § 
eM 1787 NS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oferal h\death. 
Pag 
urs a 


"aaely filled in B 
‘atban papers. 


vi 


erat 
es ) and 2 
fter death. 


ithin 72 ha 


hen please re 


The law requires that the death certificate be executed within 24 h 
|, crematian, ar removal, and in an’ 


e 3 shauld be detached far use as the burial-transit permit. TI 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and fo 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10956 CERTIFICATE OF DEATH 10856 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° COUNTY Dorchester jue (|) COA" Maryland COW Dorchester 
b. wi UE pots rors ie ca la OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
dge day Rural~Cambridge 59: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
,| Cambridge Maryland Hospital RFD No. 3 aCe 


3, NAME OF First Middle Lost 4. DATE Month Doy Year 


PECEASED JOHN LESLIE HUBBARD Sam Aug. 15, 1» 67 


6 COLOR OR RACE] 7. MARRIED fF] NEVER MARRIED [_]] 8. DATE OF BIRTH 5 AGE ae TENDER YEAR TIE UNDER HRS 
irthdoy i in. 
White wioowed ovoreo E]} Sept. 18, 190) | “egy | Mens a 
ito, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 ENZEN OF WAT 
luting most of worl ite, even if retired) INDUSTI COUNTRY ? 
Carpenter Gent, Building Dorchester Co., Maryland USA 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Foly Marshall 


7, WFORMANT Address Cambri 
irs. J. Leslie Hubbard, RFD 3, varylans’ 


Henry Raymond Hubbard 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, ial {" yes give wor or dotes of service} 21.3 -05—02741 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause ae for {0}, (b), ond (c).) 
= 


PART 1. DEATH WAS CAUSED BY: i Cove ma ae ght / with 


IMMEDIATE CAUSE (0) 
ataces fy CAA Phe | cervical 


DUE TO x 

Conditions, if ony, which gove b re in 

tise to immediote couse (0), DUE By } a S 
stoting the underlying couse 
vies Poe TPR 


Wv 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was auloest 
fe) a ee a a a ? 
s vs {] no 
= J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
$8 | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S fm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote} 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work Oo 


= 


ya! aan that (I) (this has; ia the deceased fram _ 19 , ta. , 19__, that (1) (we) last 
saw the deceased alive pn. Te ee , and that death accurred at bpp, fram causes and an the date stated abave. 
Ti Sp ATTENDING MED STARE Pps 
at oS MD. _ PHYS r ace O ms Of / aL é? 
. PHYSICIAN'S d. ADDRE J ae 
* naie(Type) Le AW ew Ce Fis ancy a: yeace St. Cambs as, Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION i or Town) (County) (State) 
Buea = | Aug 19 1967 | Spedden~Seward Cemetery RFD 3, Cambridge, 


24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


250 REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


W LAL as and 


] 


a 
a FOR STATE 


HEALTH DET. 
oe 
os 
= ae 
5 ae 
a as 
= ag 

§ 

g= 32 
é 3 
= = 
oO a 
co 
£ 
s 
s 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 haurs after death. @... is 


in pencil 


necessary, please execute the certificate, writing the ward “pendi 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Mag 
10957 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10897 
1 plAce OF DEATH 2 SURE RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
i Dorchester MARYLAND ey Maryland SCN Caroline / 


b. CITY SRO Wy outside corporote sul c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write and give nearest tows 
Cambridge 1 Hour Preston (Rural) a 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS IS RESIDENCE 
Cambridge Maryland Hospital ves [] xo 
3 NAME OF First Middle Last 4, DATE Month Doy Year 
A , OF 
(Type or print) WILLIE HUDSON JR. DEATH August 23, 9 67 
5. SEX 6 COLOR OR RACE ] 7. MARRIED [TY NEVER MARRIED [| 8 DATE OF BIRTH 9 ASE Th ear TFUNDER | YEAR] IF UNDER 24 ARS. 
lost birthdo Min. 
Male Negro wioowe vivoréo CJ] May 5, 1940 Ay 2 
100, USUAL SECUPATION Gise kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY : COUNTRY ? 
aborer Factory Georgia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willie Hudson Alice Morton 
i WAS DECEASED EV A US:ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5, NO, Or UNKNOWN, es give wor or dotes of service! 2 * 
fo yea 255-60~5783 Willie Hudson Preston, Md, 
18. CAUSE OF DEATH (Enter only one cause ger line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED: BY: INSET AND DEAT! 
IMMEDIATE CAUSE (0) 
/ DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse . 
bs @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
= ee ? 
g YES no [] 
= io, EXTERNAL CAUSE WAS Ps 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
or 
S| cause oP beat, Driver of car in two car collision. 
S [20 TIME OF INJURY Htonth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or tawn) (County) (tote) 
f=] jour o.m. While Not While <— ry, street, office bldg., etc.) 
Pe m. otwork L) “arwork HYehwe: Hurlock, Dor. Md. 


21. 1 certify that | took chorge of the remains described abave, held an Autopsy X ], Inspectian (XJ, Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes (_], Acciden PR Suicide (TJ, Homicide [1], Undetermined manner [(] 


CHIEF MEDICAL EXAMINER [7] 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


the funeral 


VR AISME 
6M 1/66 


eae, Ii<-9-< mp. ASSISTANT MEDICAL ExAMINER [_] 22: SDATE:SIENED: 
aguten wi DEPUTY meDicaL ExamiNeR OX] 8/25/67 
NAME (/pe) John ace Jr - Address (Street, city, town, or county) / / 
730. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
REMOVAL Sei) ; 
ur 13. Aug 6 9 ohns mete Preston vland 


Q n a. 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ADDRESS ; 
/ amptom yy reral Hous Federd lye? auG 30 1967 j A. / Nase 
/ Fi iad 


724. FUNERAL DIRECTOR 


ely filled in by the, 
Nn papers. Pag 
ithin 72 hours a 


hen please remove carl 
, crematian, ar remaval, and in afy quest, 


i 


-transit permit. 


igned by the attending physician and ¢ 


> 


3 
3 
2 
2 
s 
2 
a 
= 
3 
= 
a 
5 
a 
2 
Q 
2 
i= 
a 
© 
= 
= 
= 
2 
Ey 
® 
3B 
= 
=| 
c=] 
= 
a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


19953 CERTIFICATE OF DEATH eal: 
iF Pinte: Ob DEATH ry Uva RESIDENCE {Where deceased lived, if fee ae Residence befare admission) 
DORCHESTER mand MARYLAND PogcnesTER 
b. Sgr oH at geet ty limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) ve 
AMBRID Ge begs pest? Rrtopés DALE _ 


d. NAME OF mca OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
TE HORE. STATE HosprT, B.D, ves [) x0 [ow 
3. NAME OF First ‘Middle Lost 4. DATE Manth Doy Year 
; OF g 
fiveforipsnt) 3 LE NE DEATH i Ss» 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AGE Tn ce EDO Tae FUNDER 24 ERS, 
lost birthdo if in. 
; wioowed [] pivorctd [] Leh Z, 1883 se |e Pi - 
Oo, USUAL OCCUPATION Give kindof done T0b. KD OF BUSINESS OR TY BIRTHPLACE (County & Stte, or fareign court) 12, CITIZEN OF WHAT 
luring mast af warking life, even if retire INDUSTRY . COUNTRY ? 
House wor ReKire dj Poe. mW dD $.p 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BEN AMIN So ARY A. Govt Boo kde 
3 ede diel, US. ARMED FORCES? |] 16, SOCAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown. 's give war ar dates af service} 
Re es 218-20-5335 HOS?t TA ke KECOROS 
TB. CAUSE OF DEATH (Enter anly one cause per line fd (qh, (b), and (c).) INTERVAL BETWEEN 
INSET AN 


PART |, DEATH WAS CAUSED BY: 
As IMMEDIATE CAUSE (0) NEUMONVLA 


Conditions, if any, which gave * 4 a / b, a=) fereelosce Mos 


rise ta immediate cause (a), 


lhveus 


stating the underlying cause mn 10 

fst (9 
= | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. wry 
o 5 f 
5 Lon DLA ¥, vs) No 
= 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 0. me OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
£ Hour ‘a.m. While Nat wile factary, street, office bldg. etc.) 

p.m. 9 at work O ot work 


21. certify that¥ (this haspital au the dec 2 fom2-18 =—GG., 1 ta ye S= | 197 that (I) (4) last 
saw the deceased alive an tA Z, and that death accurred at M, fram causes and an thé date stated abave 


22a. SIGNATURE 22b._DATE SIGNED 


ATTENONG Meo. STAFF - 
MO. C1 oecror i, - aD. 
Tc. PHYSICIANS ce 3 Ee 
nt) EDU LD 5S Jk, 0D JESSY — Mm PU GE 
Ta. Hae CREMATION, | 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY te TOCATION (City ar Town) (Caunty) (Stata) 
MOVA 
Ay Seprity] Aug.8, 1967 Cokesbury Cemetery ee a Mu, 


‘2Sb. REGISTRARS SIGNATURE 


Fst a oR! 


24 INERAL DIRECTOR: KF ptom neral ADDRESS. 2Sa. REC'D BY REGISTRAR 
ened bi eomesl Mow Lilrwtobag, hr Dare 18 196 


FOR STATE 


EALTH DEPT. 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 wit 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10953 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 203859 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. ae t 
MARYLAND Maryland orchester 

b, CITY OR TOWN {If ae Papeete > imi LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

write RURAL and oe nearest ne a id 

Camb r 8 Fah 
d. STREET ADDRESS & = 1S RESIDENCE 
ON A FARM? 


308 Talbot Ave.» vs (00 


3. NAME OF = First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
{Type or print) Reniamin DEATH 19 
5. SEX 6 COLOR OR RACE “’] 7. MARRIED [X] NEVER MARRIED [—]| B. DATE OF BIRTH 7 AGE (I i 
t birthdo Min. 
Male White wioowe [] worn [J] Oct.18,1908 | Sermo ry 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {Stote or foreign country) 


suberv ‘Sor of “Sewin, Fac tory New York City 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Moses Kidan Flora Rosenberg 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? f SOCIAL SECURITY NO. 17, INFORMANT rest G1, [e) es 
Ne, 


(Yes, no, or unknown} vg ero age of servi 062-01-569 irs.Marion J.Kidan, Camb ridge, Md. 


Yes oWe 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} qu at 
THs ant 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

best. © 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. See 
= ves (_] NO fx] 
= ss} Ral RSE US 60 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
4 Mi Or NN 
S | cause oF DEATH, Suicide by carbon monoxide in automobile 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 lour o.m. While Not While In’ styeet, offigg bldg, etc.) 
2] 8 Aion 8-16 67/0. et auto-~H one Cambridge Dor. Md. 


21. U certify thot | took charge af the remains EE 1 held an Autopsy [_], Inspection Fx], Inquiry [_], and in my opinian 
deoth resulted tram: —Naturol causes ([], Accident [], Suicide J, Homicide (Fal, Undetermined manner (_] 
() CHIEF MEDICAL EXAMINER  [_] 
Seite ZL wp. ASSISTANT MEDICAL EXAMINER [—] 22 sDRTE ee 
7 DEPUTY MEDICAL EXAMINER [3] 8/17£67 


EXAMINER dvs 
NA ype) John ace ur e Address (Street, city, town, or county) 


230. AURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
is (OVAL {Specty) 


& ate Memo PA amb dge, Md 


ates A Hii DIRECTOR dae. Yo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ro, Pei Cambridge sMde _| om [tha esetad 


vac 


funeral 
I\and 2 
er/death, 


° 
< 


bon papers./ P 
, within 72 hou 


move carl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ii 


VR AIS (4) x : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR D 


10960 CERTIFICATE OF DEATH READ 
i Roe ce ae iveieases TOM. 2. avant RESIOENUE rae decea: a im rg 8 before admission) 


b. CITY OR TOWN (if outside corporate limits, 


‘ 


s 


" c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL Qe BROS ew” days East New Market,Md.R.D., 
ef 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
Cambridge-Maryland Hospital Rural Rt. 16 be eral 
3. Reteate First Middle Last a DATE Month 7 Year 
(Iype or print) Helen Virginia Knaack brary ©= AU) 275,196 19 
5. SEX 8. COLOR OR RACE | 7, MarRiEO f&] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (a ee IFUNGER 1 YEAR|IF UNDER 24 HRS. 
rthday) | Months | Da: Hours | Min. 
Female | White WiooweD [-] oworcen [] |\DeG. 19,1902 6% a: B | i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSI Ol 5 a 
during most of working iffe even if retired) INDUSTRY ee presales ccaeny aetna creer Ey? cougar? A 
Homemaker Talbot County 7De 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Collisen Unknown : r pons 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT : address Re D, 
(Yes, no, or unkown) | (If yes vive war or dates of service) pease 
° | 216-40-3443 Johnie E.Knaack,Zast NewMarket, Md, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ny pe es 
PART I. DEATH WAS CAUSEC BY: creas i 
IMMEOIATE CAUSE (a) cs ca a a tee f St t 
/ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) —- 
FS PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Rasa 
— a 2 
s ves] No[] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) - 
§§ | OR CONTRIBUTING [J CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7 Hour a.m, while N factory, street, office bidg., etc.) 
3 J lot While 
s p.m. 19 at work at work (B) 
21. I certify that (1) (this hospital) attended the deceased fromsS “20 _, 19 2G, tof 2? 190 F that (I) (we) last 


DAA pe er nn, Biron FPS, ol E25 -C7 _ 


YSICIAN'S | 22d. AOQORESS 


saw the deceased alive ne or? 196 7, and that death occurredthg 3Q_tAgrom the causes and on the date stated above. 


|AME (Type) 


Wh 
| 


URIAL, CREMATION, 


iai’"| ‘Aug. a¥;i007 Spring WAT Coustery| Basten, Maryland" 


OF 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
3) Henares i CamhFidge, Md. : 


oGEP 1 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Thee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a VVUL 


CERTIFICATE OF DEATH LUSEL 


— 


nd ce 


director, page 3 should be detached for use as the burial-transit permit. Then please” removi 


WIDOWEI 


10a. USUAL OCCUPATION faite kind of work done 
during most of working II 


last birthday) | Months] Days | Hours | Min. 
DivoRcED [] [eee | 


10b. KIND OF BUSINESS OR 
INDUSTRY 


¢ b 1 883 yrs. 
4 E (County & State, or foreign country) | 22. CITIZEN OF WHAT 
ife, even If retired) . OUNTRY? 


2 eS 

2 ————— = 

S 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S LEX SecotN a, STATE b. COUNTY 

3 = " Dorchester MARYLAND Mary and Dorchester 

a yy b. CITY OR TOWN (if outside epee limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (IF outside corporate Iimits, write ‘and give nearest town) 
eves write RURAL and give nearest town) C / 

g = 2° | zast New Market 2 Month || Cambridge, Ma, OL 

= 3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS’ a. a Fe 
SS =2 

S ©8s/(|_st. Steven's Nursing Home ves(1_nofey 
= iS 3. HE ee First Middle Last 4. Bae Month Day Year 

= te 

= 23 (Type or print) DEATH 19 

3 £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (in, yeats THaNDER 1 VERPHF UNDER DAAS, 
3 i 

S 

3 

o 

a 

2 

3s 

AY 

= 


" eVosthe 
13. FA ip Al | 14. Mi NAME 
|, John Bro Sallie Larimore 
15. WAS DECEASE! RIN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
iit or unkown) Pa 
lo No Le Compte Funeral Service 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
Pant |. DEATH Was causrp er: Acute Ventriculeb Fibridvation with n 
4d DUE TO 
i 4 Vv s 
Rei fecan ee pe fe pueft Ventricular D¥ati on, Artertosthereo td 


burial, cremation, or removal, and inyapy event, within 72 hours.after death 


gave rise to immediate Bocko 
cause (a), stating the 
fincerisie, cocoa Heart disease withnauriculeb Fibrilletibn 4yrs 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) _{19. Was S AUTOPSY 
= = a ? 
a: ves []_No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UY tor eset 20f. (City or town) County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased a 19 to. 19___, that (I) (we) fast 
saw the decea: live o1 19_67, and that death occurred at____, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING — MED. STAFF 
.D. : TOR ial 
NAME ANS Zz ea me a a panne ie] Iw 8/30/57 

we) Harold B. Plummer M.D | Presston Maryland iS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


REMOVAL (Specify) 7 t * 
24. UL aie Aug 2 a s eonlaun Ss 25a. Wa. BY REGISTRAR ne REGISTRAR'S SIGNATURE 
Le Compte Funeral Service, 308 High St, Cambri 309. 5 S95] _fCHorg Joep 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “a. 
LUS 
10962 CERTIFICATE OF DEATH S62 
< 
3 £R2) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) / 
S aCONY Dopene sTER mia STATE yy BOW WV comico / 
5 E RYLANI e 
5 & 
oS Se b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
in te a write RURAL and give nearest fawn) s 
Sp yeas RURAL CAMB RIDGE 6 WEEKS AL 1S BURY ei 
£ efF d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitcl, give street address) 4. STREET ADDRESS 5 RESIDENCE 
= j2 if 
See! | Eastern Swore StateHosPtTan 628 Hiut St. ves L) no 
S s¥ 3. NAME OF First Middle Tost 4. DATE Manth Day Yeor 
te 223 PRCEASED 4) BER THA BURNETT  MILBOURNE en August 31 9 67 
£ > 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR | TF UNDER 24 HRS. 
2 E 2s lost bigthday) | Manths Min. 
$ £8> FEMALE INDIAN wiowe [X] pivorceo [J 11/19/90 v5. 
2 
S. gfe YOo, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, as foreign cauntry) 12. CITIZEN OF WHAT 
2 ce 2s during mast af working life, even if retired) INDUSTRY COUNTRY ? 
2 88s 0 " Mo. cS 
Z gas 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME ay 
= =z 
5 SES Lig g B. Att df ELEANOR Byawesey 
meses i AUS DECHASD BENS MED FORCES? |] 16, SOCIAL SECURTTY NO. 17. INFORMANT Address 
ee 85, NG, ar uNKNawn) s give wor ar dates af service 
8 SEs 2 aioe 218-24 =43 19; HOSPITAL RECORDS 
o 
£ eS a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b, and {c).) p 5 
= £82 PART I. DEATH WAS CAUSED BY: i 
B.586 UG oy IMMEDIATE CAUSE (a) ghar Fneumonig 
“sees 7 DUE TO 
( 2 . . 
£3835 Canditians if any, which gave re Serle Cacherxia 
2 = 3 4 
Eas 223 tise 10 immediote couse {o), DUE TO 
Pm eS stoting the underlying couse 
3 350 last. So ae ( 
SE8yS — 
oe 485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I" WaxeloPat 
Eoee¢s S — = ? 
< gs S 
Sees z ves} No [%] 
2 = Sr = | 200. ACCIDENT WAS UNDERLYING LI < ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Nl af item 18.) 
sfets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ee S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, J 20f. (City ar town) (County) (rate) 
S250 g Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
gt sce p.m. 19 atwark CJ atwark C1 
BO 21. 1 certify that (1) (this haspital) attended the deceased fram 6 ' 1967, ta g , 1967 that (1) (we) las 
= 3 z3= saw the deceased alive an 8/31 19_67., and that death accurred at £7 4£/,M, fram causes and an the date stated abave 
Pee ee 720. SIGNATURE 2b. DATE SIGNED 
<eo°s t qd, ATTENDING NED. STAFF 
ae ae F RAuUMe md. pas, CJ pieector CO pas. O 8/31/67 
re Se ic. PHYSICIANS 72d. ADDRESS 
zig a3 NAME (Type) Can Los E BARAGSO E.S.S.HospitaL, Camarioce, Mo. 
wou 
Suz me 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 2d. i (County) (tote) 
=x=D> = ‘iy < 
atone Busaat. |\G-4-67 | & Zire Fark | & PPD) 
ed F RAL DIRECTOR 4 ADDRESS of 77 sy “| Wa. RECD BY REGISTRAR 25b. REGASTRAR'S SIGNATURE 
VR AIS (4)! & 7 Q ob by pli An} Che Sr ry * 
25M 1/67 CHOATE pote, ted | P70 |otSFP Charyfe, lug 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


ve AIS (a 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 9 CERTIFICATE OF DEATH LGS63 
fe a oe 
22 : tia be 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s iS ‘ob a, STATE a b. COUNTY 
oS Dorchester MARYLAND Mary lan _Dorchester __ 
= Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ]| c. CITY DR TOWN(If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and glve nearest town) 
£52 | —ameor Gaubrtage. 2 years Cambridge 29:1 
3 Eas d. NAME OF HOSPITAL OR INSTTIUTION (if not in hospital, give street address) || d. STREET ADDRESS rs 1S RESIDENCE 
2an 
eee - Streat yes(] no bt 
BSE Sage sa Middle 4. DATE Month Day Year 
> 
=e 8 zt (Type or print) Amanda Shackelford North DEATH 19 
8e8 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (Un peats dein EAR (ab ac 
a a . 
Eee Female [White WIDOWED 7] pworcen[}| May 2,190). easel | | one 
= s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ae ae most of nen life, even If retired) INDUSTRY COUNTRY? 
Bas omameker Fredericks, Va. U.S. 
fees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss ¥ 
BE 3 Nathaniel Shackelford Julia Brooks 
_ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. 
£2 Ss (Yes, no, or unkown) | (Ifyes Give war or dates of service). oe ae ae | 906 CAHELL a Street 
bg o 13-12-1961| Paul A. Trigger, Cambridge 
~ es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: gs aye 
£s IMMEDIATE CAUSE (a) 
gs ” ee 
x DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (O) 


FI PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. TER enT 
eS Sa ? 
1s yes[] No [at 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this 2 attended the deceased from_2_ —..5 4 ___, 19. 64, to ZS, 194 2, that (I) (we) last 
saw the deceased alive on = 19 Z, and that death occurred Git 30_wh from the causes and on the date stated above. 


22a. E ; |e DATE SIGNED 
ATTENDING D. STAFF 
he wo. PRONG fee-Btvctor CL wwe, COL St 27 ~C Wh 
220. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


23d. LOCATION (City, town or county) (State) 


230. DATE THEREOF 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 
R&MOVAL (Specify) 


Mae 


NERAL DIRECTO ADDR STAR'S SIGNATURE 


Cam ridge 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10964 CERTIFICATE OF DEATH LUSGE4 


21. | certify that (I) (this hospital) ai 2 the deceased from a {> , 19 to_&¢ 3 uf, 1940°F thot (I) (we) lost 
saw the deceased alive an 192, and that deathfoccurred at 4 , fram causes and an thg dote stated abave. 


= 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
: 0 COUNTY Dorchester myn oS Maryland b. OU herchester 
os b. CTY cd iM outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Al ft 
> Cambridge” 3 years Toddville G 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BY eats 
& (0) 805 Radiance Dreive None ia ial rai ‘al 
ae } 3 NAME OF First Middle Lost 4. DATE Month Day Year 
= yi ASED 
5 z DECEASED BERTHA MEREDITH © ROBINSON OF 4 Aug. 30, 67 
<€ £ rs € s S. SEX 6. COLOR OR RACE 7. MARRIED (ea NEVER MARRIED (il B. DATE OF BIRTH 9. a {ln ior) JN 1 tok IF UNDER 24 HRS. 
3 to st birthdo janths Min. 
et Female White winowed (1 pworco F}/Aug- 1h, 1882 eo load he bow in 
3 ged = a ee eNO Give id of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 Hane WHAT 
e es luring most af working life, even if retired INDUSTR' UNTRY ? 
= Sie ee sak 3 J Seafood Dorchester Co., Maryland USA 
s 
2 gas 13, FATHER'S NAME John Meredith 14. MOTHERS MAIDEN NAME 
= «kee 0. re Mary ? 
= aas 
3 = 
£ as E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 fete 5 (Yes, no, or unknown) Ib yet gyeiworon gales of service} Mrs Hiram Johnson, Cambridge, Maryland 
o> £Ee unk 
eee ae 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (ox) INTERVAL BcTWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 
BL SES Nie IMMEDIATE CAUSE )__Lénteea av Year 
Cie are LEU DUETO. i 
£9 2-3 Conditions, if ony, which gove (b) Le. ~ O44 ae (4 
= 222 tise ta immediate cause (a), DUE TO 
=, see son the underlying couse ; 
3: ZL. st. () 
Sere — 
2 2 e iat z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. i 
Ras = ves] NO [ZF 
Re) = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il of item 1B.) 
=e S = | OR CONTRIBUTING C1 CAUSE OF DEATH 
s 2a S (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eee S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
£a0 s Hour ‘o.m. While Eee foctory, street, office bldg. etc.) 
ve © p.m. 19 ot wark otwark C] 
£22 
S35 
= 
Be 
GE 
aes 
oe 
2 
- 
=z 
] 
.=3 
a 
a 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

o 

4 Es iC (hk A. ATTENDING (0, STAFF Peay 

a CS We foBey orecron C) pws, O i 5 

Sse Z PHYSICIAN'S oe 

Zz | NAME (Type) Je U. Mhompson, MD 

& 

zs Ba. BURIAL, CREMATION, 23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City or Town) (County) (Stote) 
=s FR QvEL Spec Sept 2 1967 | Toddville Meth Churchy. Toddville, | land 

2 


Maryland 
4 24, FUNERAL DIRECTOR ADDRESS: 280. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR’S SIGNATURE 3 
Bae LeCompte Funeral Service, Cambridge, Marylana| oBEP 5 i967] potontes pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


= 
amd 2 


hin 72 haurs Af 


wit! 


bon popers. Page 


completely filled in by the funerol 


icion a 


igned by the attending phys 
-tronsit permit. Then 
, cremotian, or remova 


director, poge 3 should be detached for use os the burial 
should be fed with the State Dept. of Health prior to burial, 


VR AIS (4) 
25M 1/67) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F o ee 
10965 CERTIFICATE OF DEATH 10965 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before imssionl/ 
0. COUN o, STATE b. COUNTY 
DoRCHESTER MARYLAND Mo. WORCESTER 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 
RURAL CAMBRIDGE 12 YRS. PocomoKe a 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 6. 5 RESIDENCE 
EasTeRN Shore State HosPs Tat 702 MARKET St. ves [} no [% 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Fete a MIN Pearson SCHOOLFIELD bata AuGusT 24 1967 
5, SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8 DATE OF BIRTH 9 FE fe es EUR TYEAR_| IF UNDER 24 HRS. 
t Ti ir 
FEMALE WHITE wiooweo [J pworco FJ] 5/16/92 eee fo | ee i 
100, USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working|life, even if retired) INDUSTRY COUNTRY ? 
ousewife -- VIRGINIA Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THomas PEARSON Nancy Cecil 
a WAS DECEASED Bane US-ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, NO, OF UNKNOWN) yes give wor or dotes of service 
No ma None HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse per ling for ( 


yond (ch) ; F INTERVAL eTWEN 
PART |, DEATH WAS CAUSED BY: y yu! fe NNSET AND DEAT 
% IMMEDIATE CAUSE (0) as Ma [Op 
IS FC 


DUE TO 
Conditions, if ony, which gove (0) Eran Ane eaye he oN } en Ro 


tise to immediote couse (0), 
stoting the underlying couse DUET 


last. ores 3) Coss eee Sia, age. eo Wn «odo ™“7 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 


"sj 0 2 


‘200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


21. | certify that (1) (this haspital) attended the deceased fram__JUL Y. 9 —t0 UG. , 19GL, that (I) (we) los 
saw the deceased alive an. 19_67 , and that death actirred at M, fram causes and an the date stated abave 


Yo. SIGNATURE a 22. DATE SIGNED 
FAQ Vers LA Pol. ols gro 42” af Bom 0 HE cal 'e/ou/er 
2c. PHYSICIANS 22d_ ADDRESS. 
NAME (Type) Pade ey R \ ec Key E.S.S.H., CamBrioce, Mo. 


Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF | 23c. NAME OF CEMETERY DRXROMATERX 23d. LOCATION (City or Town) 


pirisr’ | 8-26-1967 | Presbyterian 


DMERAL sgnres f ADDRESS 
Wot (TRS 4,,Pocomoke City, Md, 
Robert H. Watson 


= 
s 
2 
3 
= 
S 
3 
S 
= 


(County) (Stote) 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
6s 


20M 


fetely filled in by the fyfter: 


ban pap) 


withil 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


mit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit pert 


& 


10 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 Dong Tem #17 plE RTLEICATE. OF, DEATH 36966 


1. PLAC) 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Dorchest a, STATE M yl b. COUNTY 
Bu MARYLAND faryland Dorchester VJ 
b. CITY DR TOWN (if outside peipreare limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Galestown 
Galestown Life re rf. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ves(]_ nol 
3. Res First Middle Last 4. bare Month Oay Year 
(Type or print) EVELYN HASTINGS SHORT DEATH August 4 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[—]| 8 DATE OF BIRTH ¢. Bt {fn Years [IF UNDER 1 VEARTIF UNDER 24 HRS. 
ay’ : 
Female White wiooweo [J oworceot | February 4, 1902 ie Months) sOays,1|/\Henre a 
ipa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home Galestown, Maryland USA 
ia. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard L. Hastings Hattie meee rey 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No None Miss Louise § SieEe ec Galestown, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (ah (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ; 4 i Pe 


IMMEDIATE CAUSE (a). = 


ae DUE TD g : 
Cenditions, If any, which (b). > a 


gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONOITIONS CDNTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] NO 


20a, ACCIDENT WAS Abus ALS 
DR CONTRIBUTING (] CAUSE DF 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


p.m. at work at work 
21. | certify that (1) (hie hospital) attended the deceased from_tt_______, 1 9f2= 1! to cakes 2b, 1957, that (1) (we) last 
saw the deceased alive on. ates 1 and that death occurred att 55M" from the causes and on the date stated above, 
22a. SIGNATURE ; 7 at 2p, DATE SIGN’ 


ATTENDING 0. STAFF 
fave NS (e—thinector C1) PHYS. bl hang Ol 
220. ADORE 


aor. 
Ge PHYSICIAN'S — 4 
NAME (Type) 5 hu 


23c. NAME OF CEMETERY OR CREMATORY 


Galestown Cemetery 
AODRESS 


u! BURIAL, CREMATION,| 23b. OATE THEREOF 


a | wue.7 1967 
2H, FUNERAL OIRECTOR 7 —— 


23d. LOCATION (Clty, town or county) (State) 
Galestown, Maryland 


SAG 28 Wel floret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p.m. 
21. L certify that (I) ( attended the deceased fram 3-S=-C 2_, 19__4, take 2ed — , 19 G7 that (1) (va last 
saw the deceased alive an 3 Oe 19____, and that death accurred at ‘Za M, fram causes and an the date stated abave. 
220. SIGNATURE 22b._DATE SIGNED 


10967 109¢ 
108 CERTIFICATE OF DEATH LUSGT 
<a: iE PAE OE DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2595 a. 0. STATE b, COUNTY. 
8-5 é MARYLAND Church Creek Dor 
225 b. CITY OR TOW! carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Su @ negrest tawn) Pod 
ames idve Ke > how 
is ees d. NAME OF ee OR INSTITUTION (If nat in haspital, give street address| d. STREET ADDRESS. 8. ONL RENE 
SSE 73 y 
ge / Easfea Shore Stat. { g None ves £) No 
a eee First Middle Last 4. PRT "9 Day Yeor 
= % F 
3 Type ar print) Th or (Aa . s h or te DEATH 
E ‘ S. SEX 6. COLOR OR RACE 7. MARRIED ice NEVER MARRIED [_] |} 8 DATE OF BIRTH 9. AGE ie years 
s2 lost birthday) 
ees Ww. wiooweo [7] oworceo F]] OS- 20- 3 a 
§ e = 10a. USUAL'OCCUPATION (Give kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign countr 12. CITIZEN OF WHAT 
oS. during mast of working lite, even if retired) {URsTey ae! S 4 COUNTRY ? 
cwuv . . . . 
385 armen- (he Dixt-hachine USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
ee Sslemen Shorfev Ellen SSeanofay Lawson 
Ry 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addre: 
Bes (Yes, no, orunknown) |{If yes give war or dotes of service)} \ 
ge = a --@ od ie pre 3 é. 
o 4 
ons 18. CAUSE OF DEATH (Enter anly one couse per/life far (ap, (b), pnd xc) | 4 f ATERVAL BETWEEN 
£232 "ART |. DEATH WAS CAUSED BY: a ), 4 0 AND DEATH 
>s§ bo IMMEDIATE CAUSE (o) WALL) CASAL Athi? ge asdehd ss 
Ses } 
3zs DUE To 
22 Conditions, if any, which gave 
25 tise ta immediate couse (a), DUE et £2 ADs 
ey, stoting the underlying couse 0 
£ lost. ah ah () 
aa 
8 ART/II. OTHER SIGNIFICANT CONPYIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ps 4 3 es PERFORMED? 
25 O)5 VAbiietns [0 ves L] NO 
s © | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
ea & | OR CONTRIBUTING CI CAUSE OF DEATH 
2 S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) {State} 
3s 2 Hour “a.m. While Nat While factory, street, affice bldg, etc.) 
es 9 atwork L] ‘atwork CI 
3 
z= 
a 
3 
ae 
a 
- 
2 


ATTENDING MED STAFF 
MD. PHYS. (_omtcrorn 01 pays -Z20- 
Se Ze. PAYSICIAN'S 72d. ADDRESS 
mim Du Lewis, Jn les 


23d. LOCATION (City or Town) (Cunty) (Stote) 
East New Market, Maryland 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


pate AUG 22 1967 yi 


hould be filed with the State Dept. af Health priar ta burial 


R~ 


directar, pa 


230. BURIAL, CREMATION, lac DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BRMOYAL pect ug 23.1967 |East New Market Cemetery 


74, FUNERAL DIRECTOR DRESS = 
C Ce OR) & 
ba 4] EComrPre Temas. See, eevee 


—~, SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


LUSG8 
FOR STATE 10968 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE@TOS, [7 piace oF veata T USUAL RESIDENCE (Where deceosed lived, i insiitution: Residence before odmission) 
o. COUNTY o. STATE . COUNTY 
. Dorchester jeutinn Florida 
a b. CITY orn f outside corporote nee «. LENGTH DF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oo wii ‘ond giye neorest town! 
= ur 1_ hour OriLando 3 
2 &. NAME OF ADSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS © f SIRE 
5 Rt. 307 600 block W. Long St. vs CJ x0 
7 NAME OF First Middle Tost 7. DATE Month Doy Year 
ean curtis Sinns am August 23 19 67 
3, SEX © CIDR OR RACE | 7 MARRIED [] NEVER MARRIED [-]] © DATE OF GiRTH 7 Hee (yes [EURO AT ONDE 
10; irtndo tH K 
Male Black wiooweo [] pivoRceo [7] ig 2 eA) sail ee Ice 
quence ca Kind of work done | T0B.KNO OF BISINS DR TT BIRTHPLACE (Stote or foreign country) 12 CZ OE WHAT 
gg Most of working We, even if retired} INDUSTR’ 
HEgrane’ Laborer Farm Labor Florida ? U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVE| 
(Yes, no, or unknown) 


IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
If yes give wor or dotes of service’ 


17. INFORMANT Address 
Cambridge Hospital records 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 

. , IMMEDIATE CAUSE (0) 
y/04% DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), ath 
stoting the underlying couse 
Saas e 


INTERVAL BETWEEN 
ONSELAND DEATH 


-transit permit. File pages 1ond2 with the oars Déportme 


Hea!th prior to burial, cremotion, or removol, and in any event within 72 haurs after death. 


<x 


This certificote should be executed within 24 hours ofter death. eo delay is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office olong 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol: 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART I(0) 19. Was AUIDESY 
5 ves] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

x & | PRIMARY or CONTRIBUTING CI 
S} cause ombearh, Two car collision 
S [20 TIME DF INURY Month, Doy, Yeor 20d. INJURY DCCURRED De. PLACE DF INJURY (Home, form, | 208 (City or town) (County) (Stote) 

,\2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

2 P Hurlock Dor Md 


otwork LJ ot work ix gchw ae 
t | took chorge of the remoins described obove, held on Autopsy [_], Inspections? J, Inquiry (x. and in my opinion 


m:  Noturol couses [_], Accident [K], Suicide C,  Homicide fea}! Undetermined monner 
CHIEE MEDICAL EXAMINER [_] 


wey 


p.m. 


1. | certify jhe 


ey 


TO DEPUTY 2. EXAMINER: 


4 nas ip, ASSISTANT MEDICAL examiner [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
* # 
» John “ace Jre Address (Street, city, town, Stonty) 8/23/67 
7b. DATE THEREDF 7p WAM OF CEMETERY DR CREMATORY Fd LOCATION (city or Town) (Copty) (Store) 
: 
% 8% 67 Ue Wd ‘Wed Sobol ee 
ADRRESS | 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AISME 
6M 1/67 


oauG 29 196 phortes juego 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ta. SIGNATURE 22. DATE SIGNED 


ray) ‘> 
S ATTENDING MED. STAFF 
; , CZ MD. _ PHYS. is] Oo 


DIRECTOR 


PRYS. 


Td, ADDRESS 
138 Race St, Cambrid 


‘Bd. LOCATION (City ar Tawn) (County) (State) 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


— 10963 CERTIFICATE OF DEATH 16369 
me 
3 = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
S 
3 Ye a. COUNTY a. STATE b. COUNTY 
5 Dorchester MARYLAND 
=e B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
2 a write RURAL and give nearest tawn) 
S273 Cambridge THrs, 12 Mi i a, 
= uss d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS © B RSIDENE 
~ A ; y 
Satz g's Cambridge Maryland Hospital Inc, 122 Vue de Leau St. ves (] No 
go 0 tee 3. NAME OF First Middle ost 4. DATE Month Da ¥ 
=, =s= . ! YY fear 
2 ECEASED _ OF 
se be Type ar print) Slacum DEATH Avgust 6 9 67 
SES ose S. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED X] | 8 DATE OF BIRTH 7. AGE fo years TFUNDER 24 ARS. 
3 5 : last birthday) Doys | Hours i 
g 2 Fz Female White wioowed [} pivoréd []| August 6, 1967 ys. ii ib 
oe se ES T0o, USUAL OCCUPATION (Give kindof work dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign cauntry) T2. CITIZEN OF WHAT 
2S teks during mast af warking life, even if retired) INDUSTRY COUNTRY? 
£ 82s None None Dorches ter-Maryland A 
2 £83 13, FATHER'S pe 14 MOTHER'S MAIDEN NAME 
8 o22 Birtcell Slacum Glenda Kay Slacum 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT i 
= ee (Yes, na, arunknawn) |(If yes give war ar dates af service ‘ett ridge, Md. 
225 vesgh 
eee No None None Mrs Glenda Slacum 122 Vuede Leau St 
2 oe: 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and ey, TNTERVAL BETWEEN 
a se PART §. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
£ecZzss IMMEDIATE CAUSE (a) 
Es zee 
sPes DUE TO 
= Ea 3 3 a] Canditians, if any, which gave (b) 
2 s 7 q 
Pa 222 fise ta immediate cause (a), DUE TO 
SCoacao stating the underlying cause 
Es 825 fost. ve () 
oS yo 5 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
H6fee ){5 ee FEO Ow ere a 
5 255 
35 2°S Si 
S28 x © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss 5 [20c. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City artawn) - —_(Caunty) (Grate) 
Z2Es “aa 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= Ses p.m, 9 atwark C1 atwork C) 
rata 21. | certify thot (I) (this hospinal agente the deceosed from__S=6 19. OF to_ SO, :(19_8F thot (I) (we) last 
Bese ccrwithetlecedendaelace. On pail 19__67, ond thot death occurred a&s45PM, from causes and on the date stated obove. 
Sees 
ety “= 
3233 
> oe 
es -3 
~ 352 
w s = 
ease 


TO FUNERAL DIRECTOR: 


SUR CREM : 
BURY EL” A ARK | CAMBRID: DOR. MD. 
Al 


ras ¢ ’C7 DORCHESTER MEM 
yas PUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR va REGISTRAR'S SIGNMIURE 
Yetiayle, Veep 
wide) Lorne 2 Lhe S-_Caee up. lo AUG 9 TBC Fen eG 


oy a 


” 
88 


i} 
( 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 8 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O97 0 
FOR ST 10970 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
= a. COUNTY a. STATE b. coun 
> Dorcheste MARYLAND Maryland 6 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corparate limits, write RURAL ‘and ane nearest town) 


write RURAL and give nearest tawn) 


Andrews, Vor,.Co,entire lite 


a} 


ambridge x 
. NAME OF HOSPITAL OR INSTITUTION ti nat in haspital, give street address) @. STREET ADDRESS om EDEN 
’, ? 
/ Oe, Rural 0 Race yes [_] nO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


CEASED 


Type or print) ames Ua Loy Stan A Z g 19 
5, Sex @ COLOR OR RACE | 7. MARRIED [3} NEVER IRARRIED 3 h DATE OP BIRTH Fyears~ PIEONDEE YEAR TTF UNDER 24 HRs. 
ie died Min, 
Male White wioowed [_] pivorced [_] 16 Y's. 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
tlh mast ake l even if retired) INDUSTRY COUNTRY ? 


in Item 18. Give Pages 1, 2, and 3 ta 


ef Medical Examiner's Office along with farm PM3. Pa 


Andrews fe 
14. MOTHER'S MAIDEN NAMI 


S 
i= 
3 
ro EA 6 
=" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. fNFORMAN 2 dress 
: {Yes, no, ar unknawn) fine war ar dates af service! Uh Race street 
oO 
£ _No Lit 'f mm ff 
2 18. CAUSE OF DEATH (Enter only ane cause per line for (aj, {b}, and (c).) ieee ye 
PART |. DEATH WAS CAUSED BY: . AND 
oe IMMEDIATE CAUSE (a) Coron ary occ lusion nsta 
Z DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUET 
stating the underlying cause 0 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Wee aS 
ia eo ? 
Jz vs L] NO 
 } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING (J 
iz CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) Grote) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 19 atwark LI atwark CO) 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], —Inspectian F&}, Inquiry [_], and in my apinian 
deoth resulted fram: Natural causes Gx], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chi 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages }and2 with the $tate Department 


necessary, please execute the certificate, writing the ward ‘ 


, CO CHIEF MEDICAL EXAMINER [7] 
SON ne oe ern 2 an mp, ASSISTANT MEDICAL EXAMINER [_] cape ALY 
“ EXAMINERS oepury mepicaL examiner MK = 88/27/67 
vad A NAME (Typs John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge ’ Md, 
230. BURIAL, CREMATION, %b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) < 
Burd at Au 96 Q heste Memo 2 Park is 
Ee INERAL DIRECTOR /\ p) ‘ADDRESS, 25a. REC'D BY REGISTRAR 
y 


RAV bIN] 
MAINES Wipe A: Dk pue se campriage,ma, SEP 1 196 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1007% ah 
10074 CERTIFICATE OF DEATH LUSTL 
2 2 1. Lae ie DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. . STATE b. COl 
2 Dorchester waevano | OA Maryland “""Dorehester 
a 3 b. oy a en (If outside carparate fans ¢c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
gai write ang jive nearest town, 
=e de 2 days Crocheron 
s d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. TEE 
= Cambridge Maryland Hospital None YES ay no XI 
= . NAME OF First Middle Lost 


DECEASED 

{type or prin) ETTA tr. SULLENDER 

S. SEX 6. COLOR OR RACE 7. MARRIED {oxi NEVER MARRIED il 8. DATE OF BIRTH 
Female White wows EX ovorco F]} March 1h, 

the USUAL patil Beko af wark dane 10b. KIND OF BUSINESS OR 

luring gost af warkir even if retired} INDUSTRY 
“House j 


C) ome 
14. MOTHER'S MAIDEN NAME 


William H. Sodd Melvinia Bramble 
i. Pale ea | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, arunknawn) Ives give WO Oa oF Servi 212—1 yeoly212 Mrs McClain Robinson, Crocheron, lewd 


18. CAUSE OF DEATH (Enter anly one cause per line fafa), (b), ond (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 5 = ;. 
IMMEDIATE CAUSE (0) Cr oe Vageular Aca d ie at 


ONSET AND DEATH 
ini DUE TO 
stating the underlying cause 


Conditians, if any, which gove (b) inpe ry te ws ive heard bY vj Case 20 rian 
tly @ 


tise to immediate couse (0), DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. HS oN 


we 


12. CITIZEN OF WHAT 


COUNTRY? 
USA 


11. BIRTHPLACE (County & State, ar fareign country) 


Dorchester Co., Maryland! 


, andinon eyent, w hin 72 hours after deot 


13. FATHER'S NAME 


Then pleose remo’ 


ronsit permit. 
cremotion, or removal 


igned by the attending physicion and completely filled in b 


5 


iz 
ES 
3 
= 
s 
a 
= 
“S 
& 
x 
°o 
a 
S 
a 
2 
if 
a 
© 
= 
= 
= 
3 
3 
= 
2 
Ss 
= 
=) 
° 
= 
a 


1s 
oy 3 yes] no (Cp 
= | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour ‘o.m, While Not While foctory, street, affice bldg., etc.) 
pam. 9 atwork L] atwork C1 


After this certificate has been si 


director, page 3 shauld be detoched far use as the b 


21. | certify that (I) (this hospital}at; ad the aa from “al, to , 194, thot (I) (we) lost 
sow the deceased olive on and that death occurred ot_& C4/M, from causes and on the date stated above. 


[4 
& Ma. SIGRATURE i9oNe fen 5a Map. DATE SIGNED 
= COW rts aa en MD. PHYS, piector Cl pws. Cl] & LE, fé 7 
wee ‘2c, PHYSICIAN'S 22d, ADDRESS 
= I NAME (Type) La aad Mar Annu ml Gro Race ae Ledge Mol 
= Ba. SALE 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or de (County (State) 
ou 
- Gow cor) = | Aug 20, 1967 | Dorchester Memorial Park ae Maryland 
ae a 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY D196 * fgsian IGNATURE 
Bae LeCompte Funeral Service, Cambridge, Maryland| AUG 4 2 


Op-. ye* MARYLAND STATE DEPARTMENT OF HEALTH 
“te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


a 
\ FORSSTATE 10972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LUST2 
EPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before i al 
as a. COUNTY a. STATE b. COUNTY 
. RENSs Dorchester MARYLAND Florida ? 

= = b. CY SR TGNN uM outside corporate cu . LENGTH OF STAY IN 1b « CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
bf = write ond give ngorest tawn’ 
s2 Hurlock Cant say ? ¥Z 
pe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS « e. RESIDENCE 
a a ? 
4 «® (0| Buck Andrews Labor Camp J vs [] no) 
2 2 é) ieaalg First Middle Lost 4 parE Month Doy Year 
e fie seein) Herman Taylor (alias Hank Martin) barn 8/7/67 
oO 5, SEX 6. COLOR OR RACE 7. MARRIED [ey] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fir yeors JEUNDER | YEAR [IF UNDER 24 HRS. 
= ves if ee Months | Doys | Hours | Min. 
= Male Negro wivowed (J oworeo []} Unknown 
& 100, USUAL OCCUPATION fois kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT 
= dugng gost of worki ie vernif retired USTRY OUNTRY ? 
= Wier ant “faborer Migt ent Labor Unknown own 

13. ee NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |{If yes give wor or dotes of service 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ONSEA, AND DEATH 


PART |. DEATH WAS CAUSED BY 
7X IMMUATE cause «}__Subdural Hemorrhage — 


Page 3 shauld be used as g burial-transit permit. File pages land 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 8 dela 


3 

oS 

s 
Fj 2 
2 
& 2 
= a 
‘o 7 
= = 
2 = 
5 
2 i 
: $ 
zg ® DUE TO 
3 ie Conditions, if any, which gove (b) 
2 rise to immediote couse {0}, 
= = stoting the underlying cause DUE TO 
2 5 ary ee @ 
= <3 19. WAS AUTOPSY 
= 3 ls ger Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | WAS AUTOS 
2 2 //s ‘ 5 ves fj No () 
g s = 2a, EXTERNAL CAUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem IB) 
= s io t or CON’ 
seus? S | cause oF DEATH BEREE Beaten up by another migrant. 
~F @ = = 
ome ee &S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
£ s i=] s Hour o.m. While Not While tocong street, office bldg, etc.) 
2 iz 5 p.m 8 at work L) “ot work KX re 
3 Be oS 21. | certify that | took charge of the remains described abave, held on Autapsy ye Inspection (J, Inguity (J, and in my apinian 
®su05 5 deoth resulted from: Natural causes [_}, Accident [_], Suicide [_], Homicide a Undetermined manner [_] 
g = cilia CHIEF MEDICAL EXAMINER [_] 
a eee SHONATURE Mp. ASSISTANT MEDICAL mre 22. DATE SIGNED 
Sse 4 DEPUTY MEDICAL EXAMINER 
8 zz Pied Address (Street, city, town, or county) 8/7/67 

gs= 
Z2F= 3 23, DATE THER) ie Viel aed. CEMETERY OR GREMATOR} TOCATJQNg (City or Town) County) (Store) 
2fu 
= Fray - a) 
ited 74. FUNERAL DIRECTOR 750, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR A . 
6M 1/67 omAUG 2 3 


a 


1 


FOR STATE 
TH DEPT. 


death @, 


e Pages 1, 2, and 


Mee 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department af 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 ha 


g/with farm PM3. Page 


the funeral direct... Page 4 shauld be farwarded to the Chief Medical Examiner's Offic 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained far your files. 


VR ATSME ( 
6M 1/67 


lealth priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ * wr 
10973 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20973 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Dor che ster eA 0. STATE Mary land b. COUNTY Dorche ster 
b. oat yi TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate timits, write RURAL and give nearest tawn) 
Bye ind give f°" fo a) 
dge All life || Cambridge,Md, R,F ot | 


@. IS RESIDENCE 
‘ON A FARM? 


ves Povo 
3. NAME OF Fi ad Middl 
Henan irs! TEOMBS iddle lost 4 eRe Month Doy Year 


ae = OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


oe 


(ype o print} Charlotte DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 7 
Female Negro winoweo X} pivorceD 1} - 
10a. USUAL OCCUPATION (Gis kind af wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
during most of work: ap fe, even if retired) INDUSTRY y COUNTRY 2 
one Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is Was cast VEER US ARHED FORCES 16. fa NO. | 17. INFORMA Adres! 
10, or unknown 5 give wor or dotes of service 
We alt DaRue Pinder, Cambridge, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEE 
PART, |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) Corohary occlusion 
‘ae DUE TO 
Conditions, if ony, which gove (b) 


ise 10 immediote couse (o}, 


stoting the underlying couse DUE TO 

ot ae (9 
=z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. BS aie 
3 at | 
3 ves} NO 
= } 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2 | PRIMARY C] or CONTRIBUTING 1 
a CAUSE OF DEATH. 
S 20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f (City or town) (County} (Stote} 
f= lour o.m. While Not While foctory, street, office bldg., ete.} 
= pm. 19 otwotk L) otwork J 


21, Lcertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ], Inquiry [_], __ ond in my opinion 


deoth resulted from: —Notural couses [3% Accident.(_], Suicide [], Homicide (], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


2 ae mop, ASSISTANT meDicaL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MFDICAL EXAMINER J] 8/44/67 


John Mace Jr, Address (Street, city, town, or county) 


| Bd De ph. County) 5 
0, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ont AUG 8 1967 foerta: eteghe 


ACTUAL 
SIGNATURE 


\ 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 


PIYSHONOF STATISTICAL RESEARCH AND RECORDS);/301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pers ee “¥ CERTIFICATE OF DEATH LvoV4 
3 SES T i red, Tt i : 
S 225 1. PLACE DF DEATH 1)(91 2. USUAL RESIDENCE (Where sleceasey-tjved, If institution: Residence bef n) 
Tae ei Egat ¢ ip a. STATE } b. COUNTY 
go J @: 
5 Ss B. CITY OR TOWN (if outsids i 
iS 2a64 write RURAL Ng nleien c. CITY OR JOWN (If porate Ilmits, write RURAL and gWe nearest town) 
3 30 Saaadiih d a9 f 
= = a! ) Ae 
s = 
3 Ess b | AAAs iz ves] nol] 
= sst |. NAME OF 
= $3 = DECEASED Last 4. uit Month Day Year 
ap oe Cpepcuunriny 1’ Thomas peaTH August a 19 67 
Bs = 5. SEX 6 R NEVER MARRIED []| &, DATE OF BIRTH 9. AGE (In years [FUNDER i YEAR |IF UNDER 24 HRS, 
3 S > ‘ fast bisthday) Days_ | Hours | Min. 
s 25 § WIDOWED Divorced [~] ae Sea ys. | 7 | | 
cle . J 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE Ate; or foreign country) | 12. CITIZEN OF WHAT 
Gaels during ye e R INDUSTRY 4 ¢ COUNTRY? 
2 gee y A 4 € 
ie Si 13, FATH ~ 14, MOTHER ; 
a fs: Wie e: 
Be" 
oS Bus t S? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
s 32¢ (Yes, ‘yes give war or dates of Sérvice)| y) 
=a wee “Of 
3 wag 22 a7. 
= ea =a 8. CAUSE DF DEATH [Enter only one cause per iine for (a), (b), and (c).} ET Ea 
Eas), PART |. DEATH WAS CAUSED BY: . 
BSusS d , ve IMMEDIATE CAUSE (a). - Uremia 
£2 225 +++ DUE TO 
gees can atilonsl iftaRvR wihloh wm erteriolosicerotic cardiovascular — 1 week 
Su S = gave rise to Immediate 
ss 32> cause (a), stating the DUE6- = 
=e ave underlying cause last. o renal disease 
= ATES = 
BEeoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
e- @as = oe ? 
cease /|é “= a8 
ZS5== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCPRRED. (Enter natufe of, Injury in Part {or Part 18) 
=atus & | OR CONTRIBUTING [-] CAUSE OF DEATH ¢ 
Sgs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) S es | ae ; 
a 
Eesea 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PEACE OF INJURY (Home/darm,| 208, (City or town) Sjate) 
as Toa So Hour a.m. While Not While factory, street/office bidg:, etc.) 
g22 = = p.m. 19 at work at work 
, <= q + 
S332 21. | certlfy that (I) (this hospital) attended the deceased from_August 10 19 to 9__67 that (1) (we) last 
gs . 
ESets saw eeased liye : 9_67., and that death occurred at____M, from the causes and on the date stated above. 
bt 2a. ¥ | 22b. DATE SIGNED 
fou ATTENDING MED. STAFF 
Ssegs wp. PHYS. CF pinecror C] pas. [| August 2l,, '67 
HZegte 2c. pel al . 22d. ADDRESS 
— ela yae, 
Qt So s 
Zig ese fl |_J."Mdiin Fassett, M.D, __623 High Street, Camb, , Maryland — 
= ens 2 23a. a 23b. DATE T! _| 23c. NAM) CEME REMATORY 23d. ATLON (Cityy town 
ever? : fy KLE 


county) , y if 
si P ; ‘ 


VR AIS (4) 


20M 1/65 N 


ADDR’ 25a, ) 25. 
y DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ith. 


and 2 


The law requires that the death certificate be executed within é hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


‘ompletely filled in b 


eral 


ages. 


on papers. P. 


ve: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an}event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19975 CERTIFICATE OF DEATH ano 
1, PLACE OF 225 2. USUAL RESIDENCE (Where deceased lived, If mame admission) 


a. COUNTY a. STATE b. COUNTY 
Os rc he ster MARYLAND Mad. Dare fears fop— 
and give nearest town) 


). CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write an 


write RURAL and givg nearest town) 
CZ bey a 2 Z S_|£as7 New Marke 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give treet address) || d. STREET ADDRESS a Paps thy le 
Cop beidee Mary lanl Ketel _ no€] 
ah Ses First Middle Last 4 Bare ‘a Day Year 
Gwenn LA o/s Themes Feber Sm | dean 7 67 
9. AGE cine Honea | ors | 


Se SEX. 6. COLOR OR RACE | 7 MARRIED De} NEVER MARRIED [_] 8.) or day) | Month: | D Hours | Min. 
lonths | Days or 


71 , White WIDOWED [-] DIVORCED] fof [OF FF 
Pad WHAT 
Té, MOTHERS’ MAIDEN NAME << 


10a. USUAL OCCUPATION (Give kind of workdone pe A al OR 11. BIRTHPLACE (| & State, or foreign country) 
escthing es wes hy" _ 
0 


— 


during mostjof working life, even bevetired) 
Warerain’ Trpe 


13, FATHER'S NAME 


Lich ze | Jab 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) fe emma A vA 
beh kn [obst Lf Maewlllar ket 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ba Aas 
IMMEDIATE CAUSE (2) METASTATIC CARCINeNG From SICHo1D 
j DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. ea th 


yes[] No SY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Not While factory, street, office bidg., etc. 


19 at work 


p.m, 
21. | certify tha((Dithis hospital) attended the deceased from__3- 3) 19 G7, to__#-? 1962, that (we) last 
saw the deceased alive on___2- 2 ___19.G? , and that death occurred at {AM from the causes and on the date stated above. 
228, SIGNATURE 22b. DATE SIGNED 
« 
[1-6 mp. PHYS “RY Bietoror ) bays. C1 8- 9-G7 
SICIAN'S 22d. ADDRESS 


MEO?) Jones F., McCarter, M.D. To} Locusy ST Cama, Mp. asbis 


BURIAL, CREMATION,| 23b. TE THEREOF 23c. NAME OF CEMETERY 2 Casey! / 23d. LOCATION (City, town or county) (Stati 
ze Z TPA ar : 
y j ADDRESS 2a. REC'D BY REGISTRAR 


R Py cify) 
TRECIOR 25b. REf NATQRE 
AA / pe Mee’. we AUG 10 96r re 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


e funeral 
P; Lyand 2 


death, 


completely filled i 
ve carbon papers. 
ny event, within 72 hi 


: 


ff 


, cremation, or remova 


e 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to bi 


director, pag 


VR AIS (4) 


20M 


65 


MA) 


ay 
q 


” DIIEION OF ETRTETRE Ec ee oe DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10976 CERTIFICATE OF DEATH tie 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN ib j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


$a BTL de Pittsville Jp - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. SERS 
-Md,_H Main st. ves EJ_nofg] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
(Type or print) Whi ite e DEATH 19 67 
5. SEX 6. COLOR OR Rae 7. MARRIED ca NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In 


ears | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours Min, 


Male White WIDOWED [~} ovorceof]| 10/20/1873 93 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If iD INDUSTRY 


12. eee WHAT 
armer - retire Wicomico, Maryland 


U.S. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John William White Laura Ellen Freeny 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


MEDICAL CERTIFICATION 


° 217-1\8-2364 Mrs. Laura Wells Pittsville Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ye BETWEEN 
rt ca DS DIL aL Pa Bi 
A DUE TO 


gave rise to immediate 


<S 
Conditions, if any, which a Lalita = he. a D ss 
cause (a), stating the DUE TO Ce 
underlying cause last. (c). Ufd~ 4tpig+ i 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL D, E CONDITION GIVEN INPART1(a) | 19. WAS AUTOPSY 
Chhettiics ves L] xo ZP 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (i) (this hospjtal) peed the deceased from. 


é i ald. to. 
i m0 occurred a M, from t 
22a, SIGNATURE 


saw the deceaged alive o 19? , and that de; 
"By 2b. ‘e la 
ATTENDING STAFF 
MEecTOR Oo PHYS. Oo 
22¢, IYSICIAN'S 


5a D. 
pet AME (Type) Att m Nn eas 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 


, 1940-2 that (I) (we) last 
causes and on the date stated above. 


7 eae 
rial | 8/8/67 Pittsville Cemetery |Pittsville Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mee AUG 9 967 POC ory Sarge. 


Hill Funeral Home. Salisbury Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The {aw requires that the death certificate be executed within 24 haurs after.death. 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4aq 

Pn 10977 CERTIFICATE OF DEATH 10977 

oS 

2 a3 i Mg DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
ieee a Dorchester meno || * A Maryland +. CUNY Dorchester 

ss b. dul Or TONE Ui avtside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn} 

= 5 Cambriaget”"” im) Rural-Cambridge y) / 

f= a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e RESIDENCE 

Se2 2| Cambridge Maryland Hospital =e. 3 vs [nok 

5 3. NAME OF First Middle Last 


4. pale Manth Day Year 


ol 
OEATH Aug. 30 1» 67 
9. AGE a years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
iy irthday) Manths | Days [ Hours ] Min. 
yes. 


tt 


cetera GEORGIA MARSHALL WINGATE 
6. COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 
te winoweo (X] _ovorclo []{ Jan. 1k, 1878 
Ja, U5UA CURATION (Gi df wrk one Tb KD OF BUTS TI BIRTHPLACE (County & State, or foreign cauntry) V2 ITZ F WHAT 
luring mast af working life, even if retire NI COUNTRY ? 
‘Yousowite tH Dorchester Co., Maryland USA 


lease remave kar! 


p.m. 19 
21. I certify that (I) (this hospital) attended the deceased fram ed 196 2,, ta _, 1967, that (I) (we) last 
saw the deceased alive an &-/ BO 19677, ond fear accurred ot 2. 9M, from cduses and an the dote stated obove. 


Tio. SIGNATURE aa a = ib. Sy SIGNED 
v fo des Bie wo. pis. (“omecror OO pas. OO 4 31/67 


‘2c. PHYSICIAN'S 22d. ADDRESS 
natty) ALE RED a! ma RYyYANOY| 6/0 Race oe CAMBR DEY fd. 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF |e NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) an (State) 


Busey) = |Sept 11967 | Dorchester Memorial Park Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland |omSEP 5 19 | hate Bar = 


Ome 
ick 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 Eljiah Marshall Sallie Thomas 
a i WAS wie ees ARMED. ia) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fod a, i if 
: ga oven) es gve warardtes of sev 3 Mrs. Evelyn Thomas, RFD 3, Cambridge, Md. 
o 
a 18. CAUSE OF OEATH (Enter anly ane cause per line for {a), (b), and (<).) Lia pe 
3 PART |. OEATH WAS CAUSED BY: ~ ae ed a ne INSET AND DEATH. 
nets wu oust) PRECIO CCéeotie Hi Disease | 3 
oe y DUE TO 
Es Canditions, if ony, which gave (b) 
oi tise to immediote couse {o), DUET 
oD stoting the underlying cause 
& cao ee ta 
= zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. een | 
3 Ss = ? 
5 5 yes] No Gy 
= & | 200. ACCIOENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture af injury in Part | or Port Il af item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF OEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 Hour ‘o.m. While Nat While factary, street, affice bldg., etc.) 
atwark E) at wark oO 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 


directar, page 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camgle' 


VR AIS (4) 
25M 1/67 


The law requires that the death certificate be executed within 24 hours, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AL 
25M 1 


the attending physician apd campletely filled 1h 


igned by 


ban papers. Pog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10978 Ttem ¢ CERTFICATE OF DEATH 10978 


3 J. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
73 a. COUNTY a. STAT b. COUN 
5 1HRCHMCEFCK MARYLAND Ad LLL LANG La kKC Lote Le 
oS 'Y OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (f autside carparate limits, write RURAL ond give nearest tawn) 
rm ite RURAL and give nearest tawn) t ‘s 
3 | PD De é EW Y OF 
= d. STREET ADDRESS e. IS RESIDENCI 
= ON) ON A FARM? 
‘c VOL ves FL xo CF) 
= A ol 
= 3. NAME OF First Middle last 4, DATE Manth Day Year 
= ECEASED /, OF é 
Se Type or print) Va) VU DEATH Q Be: ud Z 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8,/DATE OF BIR’ 9, AGE {In years iFUNDER 1 YEAR _J IF UNDER 24 HRS. 
£ é) OX QO i912 Soy ig yy) jonths | Days | Hours | Min 
22 Negro | woowo 1 pivorceo [J vee Tibi le 
ad 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 
e- during most of working life, even if retired) ISTRY . 2 
g ) m A 
iss 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 7 
= 
E SoA Jacksa,) Slectel 
= tte WAS ete een U.S. ARMED se) Tae 16. SOCIAL SECURITY NO. al 17. INFORMANT Address U ‘2 2 Ma 
= ‘es, No, or unknawn, yes give war ar dates of service} LCLVIY a 
: ih K 
E Alq-0 2st JSpme Lung 7 
[= 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c}.) 
g u INSET AND DEAT 


-transit 


=} 


7 
= 
5 

S 
Es 
i=J 
= 
a 
5 
(= 

ned 
3 
3 
& 
s 

3 
5 

a 

2 

5 
Ee 

= 

S 
Ey 

eS 
° 

a 
S 

a 

iS 

2 

a 
a 

= 

iS 
= 

3 


e 3 shauld be detached for use as the b 


et 


ef 


should be 


di 


5 


fe 


irectar, 


(4) 
o7 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 


Oy > DUE TO 

Canditians, if any, which gave () 

tise ta immediate cause (a), DUE TO 

stating the underlying couse 

Serr @ 

Z > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. We RY 
= > as | 
wet (3 yes) nO (} 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 201. {City ar tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 at wark O ‘at work Oo 


21. | certify that (I) (this hospital) atte 
saw the deceased alive 


d the decgased frome AZZ , 19h / hey FF 19k / thot (I) (we) last 
19. “and that death accurred ae ZF, fram Causes and an the date stated abave 
22b. DATE SIGNED 


ATTENDING De STAFE 
MD. PHYS. Q—drecror CL pws. 
. PHYSIIAN'S Z 7d. ADRESS 
nae A dag By f Dor he He ord 
Za. BURIAL, CREMATION, | 230. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY i 
enone | ¥-7- 67 | bx leer) 
74, FUNERAY DIRECTOR b DDRES pp f), | ReveY Renn 
éh Zha § Qnely i bees hes | ome AUG 14 19 


hy 


Soars 


